





ASSISTANCE TO NURSING EDUCATION 


HEARINGS 
COMMITTEE ON 
INTERSTATE AND FOREIGN COMMERCE 
HOUSE OF REPRESENTATIVES 
EIGHTY-SECOND CONGRESS 


FIRST SESSION 


~ ON 
— 
tr, H. R. 910 
=> A BILL TO AMEND THE PUBLIC HEALTH SERVICE ACT 
“ TO PROVIDE A PROGRAM OF GRANTS AND SCHOL- 
3 ARSHIPS FOR EDUCATION IN THE FIELD OF 
AND FOR OTHER PURPOSES 


NURSING, 
SEPTEMBER 12 AND 18, 1951 


Printed for the use of the Committee on 


Interstate and Foreign Commerce 


Rip 
aS 


UNITED STATES 
GOVERNMENT PRINTING OFFICE 


WASHINGTON : 1951 





COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE 


ROBERT CROSSER, Ohio, Chairman 


LINDLEY BECKWORTH, Texas CHARLES A. WOLVERTON, New Jersey 
J. PERCY PRIEST, Tennessee CARL HINSHAW, California 

OREN HARRIS, Arkansas LEONARD W. HALL, New York 
DWIGHT L. ROGERS, Florida JOSEPH P. O'HARA, Minnesota 
ARTHUR G. KLEIN, New York ROBERT HALE, Maine 

THOMAS B. STANLEY, Virginia JAMES I. DOLLIVER, Iowa 

WILLIAM T. GRANAHAN, Pennsylvania JOHN W. HESELTON, Massachusetts 
JOHN A. McGUIRE, Connecticut HUGH D. SCOTT, JR., Pennsylvania 

F. ERTEL CARLYLE, North Carolina JOHN B. BENNETT, Michigan 

JOHN BELL WILLIAMS, Mississippi RICHARD W. HOFFMAN, Illinois 
PETER F. MACK, Jr., Illinois J. EDGAR CHENOWETH, Colorado 
HOMER THORNBERRY, Texas JOHN V. BEAMER, Indiana 

LOUIS B. HELLER, New York HARMAR D. DENNY, JR8., Pennsylvania 


KENNETH A. ROBERTS, Alabama 
MORGAN M. MOULDER, Missouri 
HARLEY O. STAGGERS, West Virginia 
ELTON J. LAYTON, Clerk 
II 








CONTENTS 





Page 
rr oe ee es ee ee ee eee ee eee ee 1 
Report of— 
a De spartment._......-.--.--------------- — . shi 49 
Civil Service Commission - i a i aa ae S* 5 
Comptroller General of the United States..............--- atelier 49 
District of Columbia government__-- -- -- get Sat. : at 51 
Federal Security Agency---_-- - BI ee ee ua 43 
Labor Department cee i die wes ait ; 5 ‘ 52 
Treasury Tanactenona — ASS TES > a . 51 
Veterans’ Administration_-__-__.-. ~~ ees ; ee ee 47 
Statement of 
Bolton, Hon. Frances P., a Representative in Congress from the State 
of Ohio ® 2a. ear ‘ : 10, 77 
Hudson, Miss Dana, director, Georgia Baptist Hospital School of 
Nursing, representing Georgia State Nurses’ Association _- 74 
Kuehn, Mrs. Ruth, registered nurse, member, Health Resources Ad- 
visory Committee, Office of Defense Mobilization ___- 65 
Martin, Dr. Walter B., member, board of trustees, American Medical 
I ints et Cane ) Bees Be che , 2 53 
Sargent, Dr. James C., vice chairman, Health Resources Advisory 
Committee, Office of Defense Mobilization __- 65 
Scheele, Dr. Leonard A., Surgeon General, United States Public 
Health Service, Federal Security Agency - - -. Jom : 19 
Spalding, Mrs. Eugenia K., registered nurse, consultant, committee on 
Federal legislation, American Nurses’ Association_____________ ~~ 28 
West, Mrs. Margaret, statistician, Health Resources Advisory Com- 
mittee, Office of Defense Mobilization__ iii aonie wewawete 67 
Additional information submitted for the record by- 
Aandahl, Hon. Fred G., letter from, transmitting letter from North 
Dakota State Nurses’ Association ____- 89 
American Medical Association: Minor and technical irregularities- 56 
American Nurses’ Association: 
1950 facts about nursing, ANA, salaries- : 17 
Essential considerations for Federal aid for nursing education _ - 40 
Present unfilled needs in nursing__________- 30 
American Osteopathic Association, statement of Dr. Chester D. 
Swope, chairman, department of public relations ° . 90 
Bergen Junior College, letter from C. L. Littel, president emeritus 93 
Bolton, Hon. Frances P.: 
Appe ndix material in addition to summary - : 83 
Defense Department Feels Nurse Shortage, Department of 
Defense directive _ _- Mie ge ot YA re RS dl OE 2 85 
Air Force bids high for | SSE ae Be ce 6 ee cia 86 
Onporgunices im mureiem, teule.................-02-seu-- Facing 84 
Statistics on number and percent of active and inactive 
professional registered nurses in United States and Terri- 
tories, 1949, tables___ 83, 84 
Training School for Nurses Shut at Emergency, article from 
Washington Evening Star, September 12, 1951_. 85 
Estimated costs—first-year operation program. - 78 
Horan, Hon. Walt, statement of__ 88 
Instructive Visiting Nurse Society of Washington, D. C., letter from 
Mrs. Leonard A. Block, president_______- 94 


Im 








IV CONTENTS 


Additional material submitted for the record by—Continued Page 
National Federation of Licensed Practical Nurses, telegram from 
Lillian E. Kuster, president 93 
New York City League of Nursing Education, telegram from 1,000 
members 93 
Nurses’ Association, Territory of Hawaii, Inc., letter from Alison 
MacBride, secretary 96 
Santa Rosa Division of Nursing of Incarnate Word College, letter 
from Sister Charles Marie, director of nursing education 95 
South Carolina State Nurses’ Association, telegram from Ruth 
Chamberlin, president 93 


Wayne University, letter from David D. Henry, president 95 








ASSISTANCE TO NURSING EDUCATION 


WEDNESDAY, SEPTEMBER 12, 1951 


Hovse or RepreseNntTATIVEsS, 
COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Wash ington. dD. 0. 

The committee met at 10 a. m., the Honorable Robert Crosser (chair- 
man) presiding. 

The Cuamman. The committee will come to order, please. 

We have under consideration this morning H. R. 910, by Mrs. Bol- 
ton, from the great State of Ohio 

We will insert the bill in the record at this point. 

(The bill referred to is as follows:) 


[H. R. 910, 82d Cong., 1st sess.] 


A BILL To amend the Public Health Service Act to provide a program of grants and 
scholarships for education in the field of nursing, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Nursing 
Kducation Act of 1951". 

Sec. 2. Title III of the Public Health Service Act, as amended (42 U.S. C., ch. 
6A, subch. II), is amended by adding at the end thereof the following new part: 


“PART H—ASSISTANCE FOR THE EpUCATION OF NURSES 
“DECLARATION OF POLICY 


“Sec. 371. The Congress hereby finds and declares that 

“(a) there is a shortage of nurses essential to maintaining and improving 
the Nation’s health and this shortage is likely to increase unless present 
facilities and opportunities for training nurses are strengthened and ex- 
panded: 

“(b) the cost of providing adequate nursing training, and facilities there- 
for, is so high and the sources of income for schools of nursing affording 
such training are so limited as to render it impossible for such schools to 
operate at present capacity on a financially sound basis, and as to discourage 
the construction and equipment of new schools and the expansion of existing 
schools necessary to relieve the shortage of adequately trained nurses ; 

“(c) it is, therefore, the policy of the United States to take such steps and 
to utilize such of its resources as are necessary to provide adequate numbers 
of nurses (1) by assisting schools which provide nursing training in meeting 
their costs of instruction and by giving financial assistance for the construc- 
tion and equipment of new schools and for the improvement and expansion 
of existing schools, with a view to providing opportunities for qualified indi- 
viduals to obtain such training, (2) by providing scholarships to induce 
greater numbers of qualified students to train for nursing, (3) by providing 
for research and other special projects in the field of nursing services and 
nursing education, and (4) by providing for recruitment of adequate num- 
bers of students for the nursing training for which aid is authorized under 
this part; and . 

“(d) it is also the policy of the United States that the financial assistance 
made available to schools under this part shall be used to supplement, and 
not to replace, their existing income and resources. 
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“PAYMENTS TO SCHOOLS FOR COSTS OF INSTRUCTION 


“Sec. 872. (a) (1) In order to assist schools of nursing to maintain and in- 
crease their enrollments of students and to improve and expand their curricula, 
there are hereby authorized to be appropriated for the fiscal year ending June 30, 
1952, and for each succeeding fiscal year, such sums as may be necessary to make 
the payments provided in this section. Payments to schools from appropriations 
under this section may be used to meet the costs (herein referred to as ‘costs 
of instruction’) of improving and expanding their curricula, establishing and 
maintaining and enlarging their staffs, and maintaining and operating their 
facilities (including the acquisition of equipment), but only so much thereof, in 
the case of staff, equipment, or facilities used for hospital or other purposes 
as well as for nursing school purposes, as is reasonably attributable to nursing 
school purposes. 

“(2) The funds appropriated for any fiscal year pursuant to this section shall 
be allocated by the Surgeon General to each of the four classes of schools of 
nursing specified in clauses (1), (2), (3), and (4), respectively, of subsection 
(b). The amount so allocated to any class of schools shall be the amount deter- 
mined by the Surgeon General, after obtaining the advice and recommendation 
of the National Council on Nursing Education (hereafter in this part called the 
‘Council’, to be appropriate to carry out the purposes of section 371, and shall be 
used exclusively for the making of payments under this section to schools in- 
cluded within that class. Every school which tiles an application for such fiscal 
year in accordance with section 374 (a), and which is eligible (as determined 
under subsection (e) of this section) for payments under this section, shall be 
entitled to receive payments, in accordance with subsection (b) of this section, 
from the amount allocated under this paragraph to schools of its class; except 
that if the amount so allocated is inadequate to permit payments to all such 
applicants of the full amount for each student provided for by such subsection 
(b), the amount paid for each student to schools in such class shall be uniformly 
reduced by the Surgeon General by an amount necessary to permit the making 
of payments, otherwise in accordance with such subsection (b), to every such 
applicant. 

“(b) Subject to subsection (a) (2) of this section, payments to schools of 
nursing for any fiscal year shall be based on the number of students enrolled 
therein for such fiscal year as follows (1) to each university-controlled or 
college-controlled school of nursing which provides basic training in nursing for 
which it grants a baccalaureate or higher degree, $200 for each student enrolled 
for such training, and, subject to the limitations in subsection (c), an additional 
$200 for each student so enrolled in excess of its average past enrollment; 
(2) to each university-controlled or college-controlled school of nursing which 
provides advanced training in nursing for which it grants a post baccalaureate 
degree, $400 for each student enrolled for such training, and, subject to the 
limitations in subsection (c), an additional $400 for each student so enrolled in 
excess of its average past enrollment; (3) to each school of nursing which 
provides basic training leading to a diploma as a professional nurse, $150 for 
each student enrolled for such training, and, subject to the limitations in sub- 
section (c), an additional $100 for each student so enrolled in excess of its 
average past enrollment; and (4) to each school of practical nursing which 
provides training leading to a certificate or diploma as a practical nurse, and 
which, because it is not under public supervision or control, is not eligible for 
aid under title II of the Vocational Education Act of 1946, as amended, $100 
for each student enrolled for such training, and, subject to the limitations in 
subsection (c), an additional ‘$50 for each student so enrolled in excess of its 
average past enrollment: Provided, That the Surgeon General may, by regula- 
tion, permit payments to a school under this subsection to be used by such 
school for scholarships to students in such amounts, for such expenses, under 
such conditions, and for such proportion of the student body, as he finds, after 
obtaining the advice and recommendation of the Council, to be reasonable in 
the light of past practices at such school and the purposes of this Act. The total 
payment to any school of nursing pursuant to this section for any fiscal year 
(excluding payments used by such schools for scholarships as authorized in 
this section) shall not exceed 40 per centum of the amount determined by the 
Surgeon General to be the costs of instruction in such school for such year 
(excluding from such costs, the cost of special training projects which are 
outside the school’s regular curriculum and are financed through public or 
private grants made specifically for such projects, and the cost of research 
projects). 
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“(c) (1) Except as otherwise provided in paragraph (3) of this subsection, 
the number of students enrolled for training in any school of nursing which 
shall be counted for any fiscal year as ‘enrolled in excess of its average past 
enrollment’ for purposes of subsection (b) shall be the sum of the numbers 
by which the enrollment in each year class exceeds the average past enrollment 
in such class, except that (A) the number so counted for any fiscal year in any 
class except a first-year class shall not exceed the number so counted in the 
next lower year Class for the preceding fiscal year, and (B) the total number so 
counted in any first-year class shall not exceed 40 per centum of the average 
past enrollment in such class. 

“(2) The average past enrollment in any year class shall be the average of 
enrollments in such class for the period consisting of the three fiscal years 
ending June 30, 1948, June 30, 1949, and June 30, 1950, except that if training in 
a year class was not provided by a school during one or two of the fiscal years 
in such period, such fiscal year or years shall be excluded in determining the 
average past enrollment in such class. 

“(3) If training in a year class was provided by a school during none of the 
three fiscal years ending June 30, 1948, June 30, 1949, or June 30, 1950, but is 
provided by the school during any fiscal year for which payments are made 
from appropriations under section 372, all students enrolled for training in such 
a class shall be counted as ‘enrolled in excess of average past enrollment’ for 
purposes of subsection (b). 

“(d) For purposes of this section, the number of students enrolled for training 
in a school, or in a particular year class in a school, for a fiscal year means 
the number enrolled full time in such school or class for such training, as 
determined by the Surgeon General in accordance with regulations, for the 
first semester (or other school term) which commences after the beginning of 
such fiscal year, except that (1) in the case of schools of practical nursing only 
students enrolled full time in the first year of training offered by such schools 
shall be counted, and (2) in the case of any school of nursing which during a 
fiscal year provides periods of training less than or in excess of or different 
from the periods of training customarily provided in schools of the same class, 
regulations shall provide for the determination of enrollments in such school 
for such fiscal year in such manner as to take reasonable account of the differ- 
ence in the rate at which or the period during which students are thus trained. 

“(e) A school of nursing shall be eligible for payments under this part if it 
is a public or nonprofit institution, within any of the States, exempt from 
Federal income taxation, and if it has been approved by the Surgeon General 
after he has obtained the advice and recommendation of the Council. 


“APPROPRIATIONS FOR GRANTS FOR CONSTRUCTION AND EQUIPMENT 


“Sec. 373. There is also authorized to be appropriated for the fiscal year ending 
June 30, 1952, and for each succeeding fiscal year, $5,000,000, to enable the 
Surgeon General to make grants for construction and equipment to assist in the 
establishment of new schools of nursing and in the improvement and expansion 
of existing facilities (including only residential facilities, libraries, laboratories, 
classrooms, and related facilities to the extent that the cost thereof is reasonably 
attributable to instructional activities and including equipment thereof) necessary 
to carry out the purposes of section 371. The Surgeon General, after obtaining 
the advice and recommendation of the Council, shall make such grants in the 
order of the estimated importance or value of the construction and equipment in 
alleviating the shortage of nurses. No such grant shall be in excess of 50 per 
ecentum of the cost of the construction and equipment with respect to which it 
is made. Funds appropriated pursuant to this section shall remain available for 
the fiscal year in which appropriated and the two succeeding fiscal years. 


“CONDITIONS FOR GRANTS 


“Sec. 374. (a) No payments from appropriations pursuant to section 372 for 
any fiscal year may be made to any school of nursing unless such school has 
filed, before the expiration of the first ninety days of such fiscal year, an 
application therefor for such year which contains adequate assurances, as de- 
termined by the Surgeon General, that— 

“(1) such school will, during the period in which it receives such pay- 
ments, make every reasonable effort to maintain its income for operating 
expenses from sources other than the Federal Government at a level equal 
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to that which it was receiving before such payments began (or, in the case 
of a new school, at the highest possible level) ; and 

“(2) such school will submit from time to time such reports as the 
Surgeon General may reasonably require to carry out the purposes of this 
part. 

“(b) Payments from appropriations under section 373 may not be made for the 
construction and equipment of any new school of nursing or of any addition 
to or improvement in an existing school of nursing except upon the filing of 
an application therefor which the Surgeon General determines contains adequate 
assurances that the school will, upon completion of the construction and equip 
ment and for a period of ten years thereafter, (1) be operated as a public or 
nonprofit institution exempt from Federal income taxation, and (2) be approved 
by the Surgeon General after he has obtained the advice and recommendation 
of the Council. 


“PAYMENTS AND WITHHOLDING OR RECAPTURE OF PAYMENTS 


“Sec. 375. (a) The Surgeon General, in accordance with regulations, shall 


determine from time to time the amount to be paid to each school of nursing 


from appropriations under sections 372 and 373 and shall certify to the Secretary 
of the Treasury the amounts so determined. Upon receipt of any such certifica 
tion, the Secretary of the Treasury shall, prior to audit or settlement by the 
General Accounting Office, pay in accordance with such certification 

“(b) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to a school of nursing, finds with respect to payments from appro- 
priations under section 872 or 373 that there is a failure to carry out any assur 
ance given pursuant to section 374 or to comply with the provisions of this part 
or regulations thereunder, the Surgeon General shall notify such school that 
further payments will not be made to it from appropriations under such section 
until he is satisfied that there is no longer any such failure. Until he is so 
satisfied the Surgeon General shall make no further certification for payments 
to such school from appropriations under such section. 

“(¢) If any school of nursing with respect to which payments have been 
made from appropriations under section 373 for the construction and equipment 
of any building or other facility shall, within ten years after the completion 
of such construction, fail to carry out any assurance given pursuant to section 
374 (b), the United States shall be entitled to recover from the owners of such 
building or other facility the same percentage of the then value of such building 
or facility as the amount paid with respect thereto from appropritions under 
section 373 was of the total cost of such building or facility, such value to be 
determined by agreement of the parties or by action brought in the district court 
of the United States for the district in which such building or facility is 
located. 


“APPROPRIATIONS AUTHORIZED FOR SCHOLARSHIPS 


“Sec, 376. In order further to increase the number of nurses, there are hereby 
authorized to be appropriated for the fiscal year ending June 30, 1952, and for 
each succeeding year, such sums as Congress may determine to be necessary 
for scholarships awarded pursuant to this part for the pursuit of nursing 
training. 

“AWARDING OF SCHOLARSHIPS 


“Sec. 377. The selection of individuals to be awarded scholarships from funds 
appropriated pursuant to section 376 shall be made in accordance with regula- 
tions providing for such selection on the basis of ability and the extent to which 
financial assistance is necessary in order to enable qualified individuals to be 
trained as nurses, and on the basis of such other factors as are appropriate to 
carry out the purposes of this part. To the extent practicable and consistent 
with the purposes of this part, such regulations shall also provide for the selec- 
tion of individuals in a manner which will tend to result in a wide distribution 
of the scholarhips among the States. 


“CONDITIONS FOR AWARD OF SCHOLARSHIPS 


“Sec. 378. (a) Any student to whom a scholarship has been awarded shall 
be entitled to continue receiving the amounts thereby provided for only so long 
as his work continues to be satisfactory, according to the regularly prescribed 
standards and practices of the school of nursing which he is attending. 
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“(b) (1) No scholarship shall be awarded to any individual for any period 
during which he is receiving education and training under title Il of the 
Servicemen’s Readjustment Act of 1944, as amended. 

“(2) Any scholarship awarded under this part to 
conditioned upon acceptance and recommendation by a school of nursing of his 
choice which is approved by the Surgeon General after he has obtained the advice 


any individual shall be 


and recommendation of the Council. 
“SCOPE OF SCHOLARSILIPS 
“Sec. B79. Scholarships awarded under this part shall include the cost of 
tuition and educational fees customarily charged by the school, the cost of books, 
uniforms, and equipment not customarily furnished by the school without charge, 
and such amount for maintenance as the Surgeon General, after obtaining the 
advice and recommendation of the Council, determines for each school. Such 
scholarship shall be for a period of time not in excess of that customarily 
required for completion of the standard course offered by the school. 


“SPECIAL PROJECTS AND RECRUITMENT 


“Src. 380. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1952, and for each succeeding fiscal year, such sums as muy 
be necessary to enable the Surgeon General, after obtaining the advice and 
conduct in the Service and elsewhere, or 


recommendations of the Council, to i 
or organizations 


make grants to appropriate public or nonprofit institutions 
(which are exempt from Federal income taxation) for the conduct of, research, 
intensive courses, and 
workshops with respect to nursing services and nursing education. 

“(b) There are hereby authorized to be appropriated for the fical year end- 
ing June 380, 1951, and for each succeeding fiscal year, such sums as may be 
necessary to enable the Surgeon General, after obtaining the advice and recom- 
mendations of the Council, to recruit students for the nursing training for which 
aid is provided under this part, in sufficient numbers to carry out the purposes 
of this part. In performing his functions under this subsection the Surgeon 
General may take such steps (including the purchase, preparation, and exhibi- 
tion of motion pictures, and the use of television, radio, newspapers, and other 
media of communication) as he deems appropriate, and he may perform such 
functions directly or through contracts with appropriate public or private 
agencies, organizations, and individuals. 


studies, experiments, investigations, demonstrations, 


“DIVISION OF NURSING EDUCATION 


“Sec. 3881. This part shall be administered by the Surgeon General through 
a new division, to be known as the ‘Division of Nursing Education’, in the Office 
of the Surgeon General, the National Institutes of Health, the Bureau of Medical 
Services, or the Bureau of State Services, as may be determined by the Surgeon 
General with the approval of the Administrator. The Chief of such Division 
shall be a registered nurse qualified by general and professional education and 
by nursing experience to serve in such position. 


“DEFINITIONS 


“Sec, 382. When used in this part 

“(a) the term ‘school of nursing’ means any publicly or privately ‘sup- 
ported school, or any school, department, division, or other administrative 
unit in a publicly or privately supported hospital, college, university, or 
other institution, offering education programs for the training of nurses; 

“(b) the term ‘nurse’ means any person qualified as a registered nurse, 
or a trained practical nurse: and 

‘(c) the term ‘State’ means a State, the District of Columbia, Hawaii, 
Alaska, Puerto Rico, the Virgin Islands, Guam, or the Canal Zone, 


“REGULATIONS 


“Spe. 383. All regulations under this part with respect to payments to schools 
of nursing, and nonprofit institutions and organizations, and with respect to 
scholarships, shall be made only after obtaining the advice and recommenda- 


tions of the Council. 
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“GENERAL PROVISIONS 


“Sec. 384. (a) Except as otherwise specifically provided in this part, nothing 
contained in this part shall be construed as authorizing any department, agency, 
officer, or employee of the United States to exercise any control over, or prescribe 
any requirements with respect to, the curriculum or administration of any school, 
or the admission of applicants thereto. 

“(b) Nothing in this part shall be construed to authorize the Surgeon General 
to exercise any influence upon the choice by an applicant for, or a recipient of, a 
scholarship under this part of a course of training or study or of the school of 
nursing at which such course is to be pursued.” 


NATIONAL COUNCIL ON NURSES EDUCATION 


Sec. 3. Section 217 of the Public Health Service Act is amended by adding at 
the end thereof the following new subsection : 

“(d) (1) The National Council on Nursing Education shall consist of the 
Surgeon General, who shall be Chairman, the chief medical officer of the Veterans’ 
Administration or his representative, and a medical officer designated by the 
Secretary of Defense, all three of whom shall be ex officio nonvoting members, 
and thirteen persons (not otherwise in the full-time employment of the Federal 
Government) appointed without regard to the civil-service laws or the Classifica- 
tion Act of 1949 by the Surgeon General with the approval of the Administrator. 
Right of such thirteen appointed members shall be persons who are representative 
of the major fields of nursing education and nursing services (including practical 
nursing) and who are outstanding in their respective fields. Of the remaining 
five appointed members one shall be a physician, one shall be a hospital admin- 
istrator, one shall be an educator, oné shall be from the field of public health 
administration, and one shall represent the interests of consumers of nursing 
services. 

“(2) Each appointed member shall hold office for a term of three years, except 
that any member appointed to fill a vacancy occurring prior to the expiration of 
the term for which his predecessor was appointed shall be appointed for the 
remainder of such term, and the terms of the members first taking office shall 
expire, as designated by the Surgeon General at the time of appointment, four 
at the end of the first year, four at the end of the second year, and five at the 
end of the third year after the date of appointment. All vacancies occurring in 
the Council shall be filled in the same manner in which the original appointments 
were made, None of the appointed members shall be eligible for reappointment 
within one year after the end of his preceding term. The Surgeon General, with 
the approval of the Council, may appoint such special consultants to the Council 
as may be necessary to carry out the purposes of this part. The Council shall 
meet, as frequently as the Surgeon General may deem necessary, or upon the 
request of three members, but not less than twice each year. 

“(3) Appointed members of the Council, and special consultants to the Council 
who are not officers or employees of the United States, while serving on business 
of the Surgeon General or the Council, shall receive compensation at rates fixed 
by the Administrator, but not exceeding $50 per diem, and shall be entitled to 
receive an allowance for actual and necessary traveling and subsistence expenses 
while so serving away from their homes. 

“(4) The Council shall advise, consult with, and make recommendations to 
the Surgeon General with reference to matters of general policy and adminis- 
tration arising in connection with the carrying out of his duties under part H 
of title III. The Surgeon General shall include in his annual report to the 
Administrator under section 511 a record of consultations with the Council, 
recommendations of the Council, and comments thereon. 

“(5) Not later than January 1, 1953, the Council shall transmit to the Congress 
its recommendations concerning the extent and nature of support of education 
of nurses which should be made available by the Federal Government in order 
to provide an adequate number of nurses to meet the health needs of the people. 
For such purpose, the Council shall conduct such surveys and studies as it deems 
appropriate, including studies of the financial condition of schools providing edu- 
cation in nursing, and the relationship of their financial condition to their ca- 
pacity to maintain and expand student enrollment studies of the educational costs 
of such schools and of feasible means of calculating such costs on a uniform or 
comparable basis, and studies of the extent to which equal opportunity to gain 
an education in nursing is afforded all properly qualified students. To the extent 
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practicable in performing its functions under this paragraph, the Council may 
utilize the services and facilities of the Service, and may procure such information 
and services from other Federal agencies as are available from them; and, to 
the extent necessary to perform such functions, it may employ personnel without 
regard to the civil-service laws or Classification Act of 1949 and may also con- 
tract with other agencies, organizations, and individuals, without regard to 
section 3709 of the Revised Statutes, for such services and supplies as it finds 
necessary. The Council shall also, at least once every two years after January 
1, 1953, transmit to the Congress such comments and recommendations with 
respect to the administration of part H of title III, and such recommendations 
with respect to legislation in the field of nursing training, as it deems 
appropriate.” 


VOCATIONAL EDUCATION IN PRACTICAL NURSING 


Sec. 4. The Vocational Education Act of 1946 (60 Stat. 775) is amended by 
inserting 


“TITLE I—VOCATIONAL EDUCATION IN AGRICULTURE, HOME ECO- 
NOMICS, TRADES AND INDUSTRY, AND DISTRIBUTIVE OCCUPA- 
TIONS” 


immediately above the heading of section 1 of such Act, by changing the words 
“this Act” wherever they appear in such Act to read “this title”, and by adding 
immediately after section 9 the following new title: 


“TITLE II—VOCATIONAL EDUCATION IN PRACTICAL NURSING 
“DEFINITIONS 


“Sec. 201. When used in this title— 

“(a) the term ‘practical nurse’ means a person who is trained to care for 
subacute, convalescent, and chronic patients under the direction of a licensed 
physician or under the supervision of a registered nurse, or to assist a regis- 
tered nurse in the care of acute illness; 

“(b) the term ‘State’ means a State, Alaska, Hawaii, Puerto Rico, the 
Virgin Islands, Guam, the Canal Zone, or the District of Columbia ; 

“(c) the term ‘Administrator’ means the Federal Security Administrator ; 

“(d) the term ‘Commissioner’ means the Commissioner of Education of 
the Federal Security Agency; and 

“(e) the term ‘State board’ means the State board for vocational educa- 
tion. 


“STATE PLANS 


“Sec. 202. (a) In order for a State to secure the benefits of this title, the State 
board shall submit, and have approved by the Commissioner, a State plan for 
practical nurse training. To be approved under this title, a State plan for practi- 
‘al nurse training must provide (1) that such training shall be given under 
public supervision or control; (2) that the purpose of such training shall be to fit 
individuals for useful employment as practical nurses; (3) that such training 
shall be of less than college grade and shall be designed to meet the needs of 
persons who have attained the age of seventeen and who are preparing to enter 
upon or who have entered upon the vocation of practical nursing; (4) that such 
training shall include such courses of practical training and instruction and such 
supervised experience as are necessary to meet the minimum requirements of 
State licensing laws for practical nurses, or, where such laws have not been 
enacted, that the State Board shall establish adequate standards for such training 
and instruction; (5) that teachers of practical nurse courses in any State shall 
have at least the minimum qualifications for teachers of such subjects determined 
upon for such State by the State board, with the approval of the Commissioner ; 
(6) that, if in-service teacher training is to be given to teachers, supervisors, 
and directors of practical nurse training, such training shall be given under the 
auspices of the State board and only to persons who have had adequate experi- 
ence as a registered nurse; (7) duties and qualifications for teachers, teacher- 
trainers, supervisors and directors, and plans for the supervision and direction 
of practical nurse training; (8) for an advisory council composed of not more 
than ten nor less than six persons, including at least two registered nurses, a 
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practical nurse (if a practical nurse is available who is a graduate of a school 
approved by the State board or approved by the Surgeon General under part H 
of title III of the Public Health Service Act), a physician, an educator, a hospital 
administrator, a representative of consumers of nursing services, and such other 
persons as the State may desire, all of whom shall be appointed for overlapping 
terms of not to exceed three years; (9) that the State treasurer (or similar offi- 
cer) shall be custodian of funds paid to the State under this title and shall pay 
such funds only on requisition of the State board to such schools as are approved 
by the board and are entitled to receive payments under the plan; (10) evidence 
satisfactory to the Commissioner that full compliance with the requirements of 
this title is authorized under the State laws; (11) that the State board shall make 
an annual report to the Commissioner on or before September 1 of each year, on 
such forms and in such manner as the Commissioner may prescribe, on the work 
done in the State during the preceding fiscal year and the receipts and expendi- 
tures of money under the State plan approved under this title: and (12) that 
the State board has all the authority necessary to carry out the State plan and 
to cooperate with the Commissioner in the administration of this title. 

“(b) The Commissioner shall approve any plan which fulfills the conditions 
specified in subsection (a) and which he finds is otherwise in conformity with 
the provisions and purposes of this title. 


“AUTHORIZATIONS FOR APPROPRIATIONS 


“Sec. 208. (a) For the purpose of assuring more adequate funds for assisting 
the several States in the development of practical nurse training, there are au- 
thorized to be appropriated for the fiscal year beginning July 1, 1951, and for 
each succeeding fiscal year, such sums as may be necessary to make the payments 
provided for in this title. 

“(b) There are also authorized to be appropriated for the fiscal year beginning 
July 1, 1951, and for each succeeding fiscal year, such sums as may be necessary 
for the administration of this title. 

“(c) The funds appropriated pursuant to subsection (a) may be used for 
assisting the several States in meeting the direct costs of maintaining an ade- 
quate program of admiinstration, supervision, and in-service teacher training; 
for salaries and necessary travel expenses of teachers, teacher trainers, super- 
visors, and directors of practical nurse training and for necessary travel expenses 
of students taking practical training in a hospital outside the community in 
which the school is located; for securing necessary educational information and 
data as a basis for the proper development of programs of practical nurse train- 
ing; for purchase, rental, or other acquisition and the repair and maintenance 
of equipment for vocational instruction; for purchase of supplies for vocational 
instruction; for the costs of operation of necessary buildings; to provide ini- 
tially for alteration of public buildings to facilitate such training (not to 
exceed $2,500 per training unit); for promotion of the program and recruitment 
of students and teachers; and for payments to public or nonprofit private hos- 
pitals exempt from Federal income taxation to meet costs incurred by them 
in affording opportunity to practical nurse trainees for supervised experience 
in such hospitals: Provided, That all expenditures for the purposes set forth in 
this section shall be made in accordance with the State plan approved under 
this title. 


“PAYMENTS TO STATES 


“Sec. 204. (a) From the sums appropriated for each fiscal year pursuant to 
scetion 208 (a), a minimum allotment of $10,000 shall be made by the Commis- 
sioner to each State. The remainder of the sums so appropriated shall be allot- 
ted by the Commissioner, in accordance with the regulations prescribed by him 
with the approval of the Administrator, among such of the States having plans 
approved under this title prior to the beginning of such fiscal year, and in such 
amounts, as the Commissioner determines will most efficiently and effectively 
carry out the purposes of this title. The minimum allotments for a fiscal year 
to all States which, on December 31 of such year, do not yet have plans approved 
under this title shall, as soon as practicable after such date, be allotted by the 
Commissioner among the remaining States in the manner provided in the pre- 
ceding sentence. 

“(h) From time to time the Commissioner shall certify to the Secretary of the 
Treasury for payment to each State such amounts, within the allotment to such 
State. as shall be necessary (subject to the succeeding provisions of this subsec- 
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tion) to carry out the approved State plan. Upon receipt of any such certifica- 
tion, the Secretary of the Treasury shall, prior to audit or settlement by the 
General Accounting Office, pay in accordance with such certification. Such 
payments to any State for any fiscal year ending after June 30, 1954, shall be 
made upon condition that each dollar thereof will be matched by the following 
amounts expended from State and local sources in accordance with the State 
plan : 60 cents in the case of the fiscal year ending June 30, 1955; 70 cents in the 
case of the fiscal year ending June 30, 1956; 80 cents in the case of the fiscal 
year ending June 30, 1957; 90 cents in the case of the fiscal year ending June 30, 
1958; and $1 in the case of each fiscal year thereafter. 

‘(¢) Funds appropriated pursuant to this title shall not be paid to any State 
unless such State has made adequate provision for the supervision of practical 
nurse training by a registered nurse. 

“REGULATIONS 

“Spec. 205. The Commissioner, with the aproval of the Administrator, shall 

make and publish such regulations, not inconsistent with tl tit] 


is title, as may be 
necessary to the efficient administration of its provisions. 


} 


“ADMINISTRATION 


“Sec. 206. The Commissioner shall perform his functions under this tithe under 
the supervision and direction of the Administrator. Is shall be the duty of the 
Commissioner to make, or cause to have made, studies, investigations, and reports 
for use in aiding the States in training practical nurses and teachers, teacher- 


‘ 


trainers, supervisors, and directors of practical nurse training 


“ANNUAL REPORT 


“Sec. 207. The Commissioner shall make an annual report to the Administra 


tor, for submission to the Congress, concerning the administration of this title, 


including reports to show the distribution of Federal funds, the activities of the 
States in the training program, the numbers of person rained thereunder, and 
recommendations for such revisions of this title as he deems necessary) 
ADVISORY COMMI LES 

“Sec 208. The Commissions Ly with th ty) va f ( Administrator 
appoint such advisory Committees practical 1 et in she des Ss me 
sury to the proper administration I hi ti Dh in ners of such « nl 
tees who are not officers or ¢ plove f the U ed { hall serve witho 
compensation, except that while attending confers rome n 
tees or while otherwise serving at the request o he Conimissioner thev shall be 
entitled te i ompensatio! it rate to be fixed by the Ad strator, bu 
not ¢ edin SOO per jem, i shi { ’ ent ( » rece i owanee 
for act land necessary travel an bsis ce expel \ » SerVing awa 


from their places of residence 


“WITHITIDOLDI ! APTI ri PA 3 
“SEC 209. (a2) Whenever any portion of the funds paid te any State under 
this title has not been expended in accordance with its provisions, a sum equal 
to such portion shall be deducted by the Commissioner from subsequent pay 
ments hereunder to such State and the State shall be held accountable for the 


full amount so paid plus an amount equal to that withheld 

‘(b) The Commissioner may withold the allotment or payment of anv moneys 
to any State under this title whenever he determines that such moneys are not 
being expended in accordance with the provisions of this title, 

“(c) If any portion of the moneys paid to any State under this title shall. by 
any action or contingency, be diminished or lost, it shall be replaced by such 
State, and until so replaced no subsequent payments shall be made to such State 
under this title. No funds paid to a State under this title shall be applied, di- 
rectiy or indirectly, to the purchase, erection, preservation, or repair (other 
than alterations) of any building or buildings, or for the purchase or rental of 
lands, or for payment (except as provided in section 203 (¢)) to any privately 
owned or conducted school, college, or other institution.” 
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The CHarrman. Mrs. Bolton will now present her statement on the 
subject. 

You will be allowed to continue without interruption, under our 
rules, and then we will ask questions afterward. 


STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OHIO 


Mrs. Boiron. Thank you very much. 

It is with appreciation that I appear before you this morning to 
speak briefly in behalf of H. R. 910, which I introduced on January 4, 
1951, because of the increasingly evident need for more nurses to care 
for our sick. Not only has the actual shortage of graduate nurses 
become apparent from one end of the country to the other, but the 
recruitment of students is falling below the actual need if the schools 
are to furnish a continuing flow of graduates. 

It is not the first time that I have brought to the Congress the 
needs of the country in the field of nursing. In the First World War, 
I served on the committee that presented to the Secretary of War, 
Newton D. Baker, the plan for the Army School of Nursing. In 
1941, I presented the original plan to augment nursing-school facilities 
and give assistance to students through the Public Health Service. 
This plan was so splendidly carried forward under Miss Pearl McIver 
that the Congress, the following year, accepted the cadet nurse bill 
with enthusiasm. This program made possible the training of 125,000 
students and the augmenting of the teaching and administrative 
groups fundamental to any program that seeks to increase the nursing 
force of the country. 

I have the greatest confidence in the wisdom, the vision, and the 
understanding of this great committee, which for many years has 
presented matters of this kind to the Congress. I bespeak for H. R. 
910 your sympathetic consideration. 

Mr. Chairman, H. R. 910, the bill before you, is the result of many 
months of realistic study of the present situation and the possible 
ways of securing the right type of young women in ever-increasing 
numbers for nursing service. Days and weeks of conferences with 
all branches of the nursing profession were followed by conferences 
with representatives of the medical profession, with hospital adminis- 
trators, the representatives of the Office of Education, not omitting 
the United States Public Health Service, and the, doctors and nurses 
of the military services. The drafts have been gone over with the 
greatest care by the legislative drafting staff of the House, in order 
to present to you as_clear and as carefully constructed a measure as 
possible. 

This does not mean that I am saying to you, “This bill as it comes to 
you is a perfect bill.” Indeed, I myself have approved certain changes 
and suggestions which are contained in the statement to be presented 
by the American Nurses’ Association. These are the result of recom- 
mendations made by responsible individuals and groups in the nurs- 
ing field and allied professions. They will be dealt with in the nurses’ 
testimony. 

Nor am I suggesting that all of those consulted and all groups of 
nurses and other professional people are in agreement with all phases 
of the bill before you. However, I think it fair to say that it presents 
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as workable and acceptable a method as possible of solving the serious 
problem of securing an adequate number of students in our schools 
of professional nursing. This plan must be put into effect without 
delay if we are to produce the number of trained people necessary to 
care for the sick and wounded. 

Those who object to the bill—and I think I am expressing their 
point of view fairly—do so from a fundemental objection to Federal 
help of any kind in any field of education. They will in all proba- 
bility present their views to you. 

The question has been asked of me: “Why, with your record for 
opposing the overextension of Federal paternalism in State and local 
affairs, have you introduced a bill which will require not only Fed- 
eral funds but also Federal support and some necessary supervision 
of nursing schools?” 

My answer is twofold: 

(1) I have protected the schools by creating in my bill an advisory 
council which will have the major responsibility of supervision. 

(2) The Federal funds to be requested represent only supplemen- 
tary aid and are not intended to replace the revenue on which nursing 
schools now depend. In other words, the Federal Government is being 
asked to carry only a fraction of the actual cost of preparing a nurse. 
The greater portion of the training cost will come from private 
sources, as hitherto. 

THE NEED 


The urgency of the situation created by our national nursing short- 
age grows daily more apparent. I do not believe I need to emphasize 
it to the members of this committee. The daily papers and the radio 
and television in all parts of the country carry more and more high 
pressure stories about the break-down threatened in nursing service in 
hospitals and health agencies everywhere for lack of nurses. They 
tell of the increased load on existing staffs, the inadequacy of re- 
cruiting methods used hitherto, and the dearth of prepared super- 
visors and teachers, with the result that military and civilian hospi- 
tals and community service organizations are competing for the lim- 
ited nursing pool. The only solution is to increase the number of 
nurses in that pool and only by doing so can we protect the health 
of the country and staff the armed services and the veteran hospitals 
in addition. 

In spite of this, the Congress this year has appropriated money to 
build new veterans’ facilities (Public Law 137) and also has voted new 
funds for hospital construction under the Hill-Burton Act (Public 
Law 134). This will produce a net increase of about 120,000 beds 
by 1954. 

Gentlemen, we are not consistent. 

It takes at least 3 years to educate a professional nurse. It is up to 
us to see, then, that by the time the hospitals are completed, we have 
adequate personnel to staff them. Otherwise, our hospital construe- 
tion appropriations are a sad waste. 

We are graduating, under present facilities, about 30,000 nurses 
a year. That, by a very conservative estimate, falls far short of what 
is needed just to keep abreast of normal replacements. We lose every 
year by resignations alone more than 22,000 nurses. At that rate, we 
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shall be facing a nurse deficit of at least 49,000 by 1954. Just the 
normal population g growth alone will create a demand for 10,000 addi- 
tional nurses in the next 3 years. 

So far, I have been discussing the need for more graduate nurses, 
more RN’s. But to take adequate care of our sick, we need also many 
more trained practical nurses. Although figures are not available 
showing actual numbers needed, a great lack is apparent to all those 
concerned with providing nursing service. 

At the present time, the term “practical nurse” includes anyone, 
from the untrained, inexperienced person to the young woman who 
has graduated from an accredited school of practical nursing, and i 
well prepared to care for subacute convalescent patients under the 
supervision of the doctor or the graduate nurse. she is also prepared 
to assist the professional nurse in the care of the acutely ill. 

We do know that only 5,000 practical nurses are being trained annu- 
ally. We need much more than that number, 

Title II of my bill would make it possible to expand the vocational 
education program to produce them. 

Mrs. Spalding, who represents the American Nurses Association, 
and whose testimony will follow that of Dr. Sc a will present as 
nearly exact figures as — be had for the record, but in round numbers 
our need will be about 379,500 nurses in 1954 for civilian service alone. 

If the armed services reach a total strength of 5 million men, they 
will need about 25,000 nurses. That would bring the total requirement 
to about 404,500 nurses in the next 3 years. The number being pre- 
pared in the present facilities simply will not produce that figure. 
Hence the bill now before you. 

To give the picture to you graphically, I have asked to have pre- 
sented to you sometime during the goon In ry Miss West, the very 
simple charts that are here as part of a report submitted as a result 
of : a comp! ‘ehensive study made in M: Ay 1951 by the Health Resources 
Advisory Committee of the National Security Resources Board- 
“Nurse Power in Mobilization.” 

The report points out that the nursing education institutions will 
be called upon to ] roduce the 49,000 nurses that I have heretofore 
mentioned over and above those now in sight for 1954. This is the 
number which it is estimated will be required merely to maintain 
the present level of civilian nurse service to meet the special defense 
program and the } pro jected need of the armed services. 

Mr. Chairman, may I, at this point, refer you to the official report 
to vou by the armed services relative to this bill? 

This report spells out their support in unmistakable language 
stating that the Department of Defense considers, and I quote: “H. R. 
910 a sound attack on the over-all problems existing in the nursing 
field.’ 

Mr. Chairman, this conclusion was based on the De aging nt of > 
fense’s analysis of the primary purpose of the Bolton bill which, in 
the language of this report to you is: “to increase the supply of nurses 
whose dearth nationally has h: ampered the military departments in 
obtaining their minimum requirements of this personnel.” 

In this respect, it is worth noting that the ratio of nurses to troop 
strength which was 6.2 per 1,000 men in 1949 is today, in 1951, 3.5 per 
1,000 — 

The Navy ratio has declined from about 3.8 to about 3.5. 
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The Air Force ratio has risen slightly. Without seeming to 
analyze these figures too critically, it would appear to me that the 
decline in the ratio of nurses to troop strength is largely due to the 
inability to obtain nurses. 

In numbers, the military requirement for nurses appears small inas- 
much as it is estimated that if we attain a 5 million-man mobilization, 
the needs of the armed services for nurses will reach 25,000. 

Compare this with the estimated civilian need for 379,500 graduate 
nurses mn 1954. 

However, when you estimate the type of work that a military nurse 
is called upon to do today, work on the battlefield with the badly 
wounded, torn in mind, with dismembered bodies, it must. be admitted 
that such nurses require exceptional skill. To have enough such 
women the nurse pool must be increased as rapidly as possible, which 
is the purpose of the grants and the scholarships that are proposed 
in HL. R. 910. 

Now, Mr. Chairman, when we consider that today the civilians 
throughout the length and breadth of this land are also on the front 
lines of defense subject to battle attack, atomic and otherwise, with 
the high resultant casualties, one can readily understand the imme 
diate need for an “action” program in the field of nursing. 

Gentlemen, education is not cheap. Education for the professions 


is the ost expensive of all, probably. However, this bill Is modest 
when the urgency of the need is considered. It asks for Sd.000.000 
annually for the expansion of construction and equipment. ‘That 
appears on page 9 of the bill. In addition, it sets up an appropriate 


requirement of funds to help meet the cost of instruction, research 
and recruitment. That appears on page Iv. line 19 of the bill. 
The Advisory Council will survey the needs and report to the 


(ol vress 


It has been estimated by the Director of the former Cadet ¢ Orps 
program, Miss Lucile Petry. now Assistant S mm Creneral of 
{ nited states Publie ae lth Service, that the am il cost of the pro 


gram would be at least S47.000,000. 


In any event, under this bill, Federal aid for co ruction would 
not exceed 50 percent of the total cost of a1 y one project page + 
line 20 nor would it exceed 40 percent of the co of instruct 
any one school page 6, line is. The individual iwoots would miateh 
Federal aid with their own dollars. After surveys have been made 


and the future needs assessed, the ( ‘ongress W il] be if ft to dle de each 
vear how miu h to appropriate, based on reports made cir thy to the 
Congress by the Advisory Council. This is the logical Wav: the 
Ameri an way. 

The purpose of H. R. 910 is to help solve this difficult problem of 
nurse shortage by instituting a long-range program of Federal aid 
h both se holarships and funds to ¢ xpand 


wrofessional nurs 


to nursing education throu 
the facilities of schools of 
tical nursin 

It is necessary to ask for ] edleral aid because the school in ome trom 
tuitions, endowments, and from State and local sources, is inadequate, 
making it impossible for the schools to operate even to present ¢ upacity. 


| hy and schools of pra 


— 


much less increase the number of students as must be done if the nurs 
ing needs of the country are to be met. 


7 a | ” 
Sos ol 
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It is all very well to say that private funds should finance schools of 
nursing, but how can they continue to do so in the face of the ever- 
increasing demand for literally tens of thousands of nurses and the 
constantly shrinking source of financial supply due to the fact that 
the national system ‘of taxation as administered during the past two 
decades has, in large measure, dried up the sources of private funds. 

A study of the larger foundations, trusts, and other types of en- 
dowments as reported in the World Almanac of 1949, reveals most 
important and significant facts that have to do with the present prob- 
lem of health and nursing care. 

During the 10-year period, 1939-49, there was expended by our 
foundations listed in that decade the small sum of only $2,500,000. 
Contrast that sum with those of the preceding 10 years, when the 
expenditures of these foundations amounted to $65,000,000. But most 
significant of all is the fact that in the previous 20-year period about 
1910-29, they averaged $56,000,000 annually, or a grand total expended 
by the trusts and foundations established by our wealthier class, of 
the stupenduous sum of $1,127,000,000. 

The over-all purpose for which these bequests were made was to pro- 
mote the well-being of mankind throughout the world. Particular 
emphasis in many instances was placed upon certain specific fields; the 
medical sciences (psychiatry); natural sciences (experimental bi- 
ology) ; public health (deve lopment of general public health activities 
and study and control of certain diseases) ; social sciences (projects 
contributing to the understanding of important social problems and 
to the development of personnel and method) ; the humanities (efforts 
to raise the general cultural level and to promote cultural interchange 
between countries). 

Millions were annually donated for public health, to the support of 
other agencies, and for training, through postdoctoral fellowship, of 
competent personnel in the various fields of medicine and surgery. 

Instead of now enjoying the benefits of such bequests and gifts, 
today we see similar contributions restricted to drives of popular 
appeal made for the bestowal of small contributions in order to fight 
polio, cancer, heart, tuberculosis, and other diseases. 

Gentlemen, this decline in the number and amounts of the philan- 
thropies enjoyed by the medical and educational professions during 
the past 20 years is in direct ratio with and clearly traceable to the 
confiscatory high rates of taxation imposed upon income by both 
Federal and State governments, whether that income is derived from 
gainful employment, capital gains, inheritance, gift, or other sources. 

H. R. 910 provides funds to meet five major needs: 

(1) To make available scholarships for students in basic and post- 
graduate schools, covering tuition, fees, books, maintenance and other 
costs usually charged the student. 

(2) To provide assistance for expansion of facilities of existing 
professional and practical nursing schools including staff expansion ; 
to build new schools if and when found to be necessary. 

(3) To promote research in order to keep nursing education and 
nursing services abreast of community and military requirements (I 
have in mind air and the atomic field). 

You undoubtedly know of some of the medical researches that are 
going on today in the atomic areas and also in high altitudes, and so 
forth. 
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(4) To aid recruitment of students. 

(5) 'To amend the present Vocational Education Act to provide for 
the education of more practical nurses under title II. Funds are 
pie to the States where there is existing machinery under the 

ocational Education Act of 1946. Here again, careful screening is 
provided so that the schools meet certain standards. 


SAFEGUARDS 


As I pointed out earlier in my statement, in order to offset the 
danger of the overextension of Federal power, certain definite safe- 
guards are set up in H. R. 910. 

(a2) The bill provides for a National Council on Nursing Educa- 
tion to oversee its operation. This council will be composed of the 
Surgeon General, the Chief Medical Officer of the Veterans’ Admin- 
istration and a medical officer designated by the Secretary of Defense, 
all three of whom shall be ex officio and nonvoting members. The 
balance of the council would be 13 persons chosen from the medical, 
nursing and hospital professions and from laymen, none of whom 
shall be in the fulltime employment of the Federal Government. 

In setting up the council, the bill provides that it must meet at 
least twice a year; and that it shall advise, consult with, and make 
recommendations to the Surgeon General. He in turn must include 
in his annual report to the Administrator, a record of his conferences 
with the council, its recommendations, and what action was taken. 
But most important, the bill authorizes the council to conduct neces- 
sary studies and requires it to report its findings directly to Congress 
before January 1953, and every 2 years thereafter. 

The date of 1953 was used when the bill was drafted. The prob- 
ability is that when the bill is actually gone over by your committee 
you may want to push it forward a year. 

On the basis of the report and recommendations the Congress can 
cletermine whether Federal aid should continue. This provision places 
the ultimate control not in the administrative agencies but in the 
Congress itself. 

(>) This bill definitely recognizes the fact that to continue our 
free way of life, Federal action, which includes Federal aid, should 
rest with the direct representatives of the people themselves. 

(c) Furthermore, the bill provides specific safeguards which forbid 
the Surgeon General or any Government department to exercise con- 
trol over the curriculum or administration of any school or over the 
admission of students (p. 16, sec. 384, line 23). 

(2) Scholarships are awarded to students on the basis of ability 
and need. The student must be accepted and recommended by the 
school and she can receive funds only so long as her work proves 
satisfactory. 

In line with this provision, there are careful standards set up in the 
bill under which both schools and trainees must qualify. If a school 
does not meet the standards, it cannot receive funds. <A further check 
is provided by the council, so that we can be absolutely sure that a 
school is qualified before receiving funds. 

At this point, may I emphasize the fact that not all schools need or 
want the help outlined under the bill. Indeed, there are groups which 
will always prefer to be free from all Government assistance. 
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It is necessary that it be made crystal clear that H. R. 910 is not in 
any way tied in with plans for compulsory health insurance or prepaid 
medical care. It is purely and simply a bill to provide financial 
assistance on a matching basis to nursing schools and to provide 
scholarships for students acceptable to these schools. 

The problem can be stated very simply: We haven't enough graduate 
nurses. Student nurses are the potential graduates. But we haven’t 
enough students. 

We must increase enrollment. But we haven't the facilities to take 
care of increased enrollment. 

Nurses cannot be educated without teachers. We must have more 
supervisors and teachers. 

All these things are provided by my bill, H. R. 910. 

Federal aid for nursing education is nothing new. The Mental 
Health and Public Health Service Act provide similar scholarships. 

We need the nurses now! Weare at least 49,000 nurses short. This 
is the way to get them. 

Mr. Hesevron. I would like to say for myself and the committee that 
we appreciate your very careful presentation of the bill. 

Mrs. Bovron. Thank you very much. 

Mr. HrseLron. We all have a deep interest in the field ot nursing 
and health. 

I have one or two relatively minor questions I would like to ask for 
the purpose ot havi 1” the answers in the record. 

I asked you this morning if you have any objection to the insertion 
of an appeal provision similar to the appeal provisions we have written 
into other exist Ing laws har ing to do with the refusal to orant, or the 
withdrawal of funds from a school or from an individual. I under- 
stand that vou have no objection. 

Mrs. Bovron. I would 


have no obiection 1 the appeal provision. 


a » f 

Mr. Hiesevron. Next, I noticed in the early part of your statement 
that vou made reference to the inadequacy of the recruiting methods 
Would vou care to pel] that out a bit/ I think it mav be of in- 
terest, 

\ B PON I i ! that t would be of nterest to th com- 
mittee, 

You perhaps hear frequently over the radio rather frantic appeals 
for nurses. I: ver bodv 1s asking for them. The Army wants them, 
the Navy wants them, and the civilian hospital want them. 

‘| he problem Is that il] too fev sf hools Cili offer what SO many 
girls of the right sort really require by way of scholarships so we are 
losing sO hans oiris who want to go into nursing but who simply 
cannot afford to do so. Also, there is the time element for their 


training, for their education. 
Mr. Hesevron. Do you have any information as to what the aver- 
is contrasted with the pay of private 


age pay for a trained nurse 
industry / 

Mrs. Bor TON, Perhaps Mrs. Spalding of the ANA can answer 
that. 

Mrs. Spatpine. We do have information on that and we can give 
it to vou directly from the source. Shall we have that put into the 


record ¢ 
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(The information requested follows :) 
1950 Facts AnouT Nurstne, ANA, SALARIES 
Professional registered nurses, average monthly earnings, 1949 


Institutional: 


All positions ° ee $211 
Head nurses lant ~ 218 
General staff nurses ‘ : P05 
Public Health . 238 
Industrial - 239 
Ottice " ‘s ‘ - 207 


Mr. Hrsevron. If that is satisfactory, Mr. Chairman. I had in 
mind whether your bill, Mrs. Bolton, intended to adress itself to the 
question of renumeration at all. 

Mrs. Bouron. I felt that this was not the place for it, Mr. Coneress- 
man, 

There is no question about it, the recruitments are slowed down by 
the fact that the hospitals have not adjusted to living in the world 
today. The salaries are inadequate in many cities and the work- 
load is not always well managed, and problems of that kind do have 
something to do with the slowness with which the girls are going In. 

Mr. Hesevron. You have no doubt if the aid provided for in your 
hill were granted that it would attract a substantial number of both 
young men and young women ¢ 

Mrs. Boiron. Very definitely. I have received some telegrams 
which seem to show that the schools could have taken one-third 
more if we had had the help the bill would have given us. 

Mr. Hesevron. I have had similar telegrams and letters. 

Mrs. Bovron. I am delighted to hear that. 

Mr. Hesevron. I have one final question. I notice that you have 
provided for a report to Congress every 2 years. Was there any rea- 
son for providing the 2-year report rather than an annual report? 

Mrs. Bouron. In my own mind, Mr. Heselton—and tls is my own 
sense of it—in 2 years you get a much better picture than you do in 
one. It isa truer report of the actual situation. 

Mr. Rogers. I have no questions, but I do want to commend Mrs. 
Bolton for her splendid statement and the fine analysis. 

Mrs. Bouron. Thank you very much. The Congressman knows 
hospitals. You, Mr. Rogers, have some small but very excellent ones 
in your own district. You know the problem very well. 

Mr. Hare. I join with my colleague in commending your very 
excellent statement. 

There is one aspect of the statement that particularly interested me 
because we ran into the same situation in the National Science Foun- 
dation and in other legislation. That is, that high taxes have the 
effect of drying up and rendering impossible private financing of 
such things as scientific research, nurses’ training, and so forth. 

Mrs. Boiron. Exactly. 

Mr. Hair. That means that in consequence the Government has to 
take over more burdens that individuals were previously able to bear 
and were bearing. 

Mrs. Boron. Yes. 

Mr. Have. And as the Government takes over more burdens taxes 
have to be raised again, and so the spiral goes up and up. Do you 
concur ¢ 
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Mrs. Bouron. It is a bad spiral. I agree with the gentleman that 
it is a very difficult spiral, and that is one reason why everything we 
do should be cut down to a minimum. I think the presentation of 
this particular problem is a minimum presentation of need. 

Mr. Beamer. I, too, want to comment on the splendid presentation. 
I apologize for being late, and that is probably the reason I want to 
ask a question. 

First of all, I want to state that I think it is splendid that you have 
made two statements in here. On page 10 of your statement you say, 
“In order to offset the danger of overextension of Federal power,” and 
I want to commend you on that very excellent statement. 

[ hope whatever action is taken by the Congress, if any action is 
taken, will take into consideration that portion of your statement. 

On page 12 you also say: “This is in no way tied in with compulsory 
health insurance or prepaid medical care.” 

My observation has been with nurses and schools of nursing that 
have written to me at my office that they likewise are very fearful that 
this thing must be watched and carefully checked. 

I do want to ask this one question: What does your group think 
the greatest need is? Is it with the schools or with the students? 

Mrs. Bouron. It is a double proposition because without teachers 
and school facilities you cannot take care of the students, and we need 
additional qualified teachers and supervisors so much. We must do 
something to increase the numbers who can go on into the postgraduate 
work, which will qualify them for such positions. 

Mr. Beamer. The reason I asked the question is this: Assuming 
that you do have teachers, would this make it more attractive to the 
student nurses to enter nursing as a profession and take the training 
if they realize that they can have some scholarship assistance ? 

Mrs. Bouron. I think that it will make all the difference, Mr. 
Beamer. We have the experience of the Cadet Nurse Corps when 
girls were not going into nursing. They could not afford to. That 
was during an emergency period, and it was an emergency measure. 
We have learned a great deal from that measure. We hope that in 
H. R. 910 we have avoided the mistakes we made and that we have 
used the good points. What we did learn most of all was that a 
great many more girls were able to go into nursing schools because of 
the scholarships. 

Mr. Beamer. About what proportion of the money that might be 
expended would be sent to the schools, or paid to the nurses for scholar- 
ships? Do you have any estimate of that? 

Miss Perry. Out of the $47,000,000 total: In grants to schools of 
the four types, $23,000,000; and to scholarships for students in those 
schools of four types, $15,000,000. 

Mr. Beamer. I am vitally interested because I have been attempting 
to prepare a similar bill, not for nurses, but for any college student. 
I think it is deplorable when young people want to go to college and 
cannot. 

In this bill the thought was that instead of making an outright grant 
it would be on a loan basis. 

Has any provision been considered of that type, for the student 
nurses, whereby they might be able to repay the money at some future 
date ¢ 
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Mrs. Bouron. We have considered this at different times, but we 
were never able to reach a positive conclusion on it. 

Women are different from men, and the nursing field is a great 
marriage mart. It might interfere with a man’s idea if he had to 
pay all of his wife’s loans to get even the very training he values 
so much in his wife. It might make quite a proble m for the married. 

Mr. Beamer. That was not an idle question. I thought that it 
might apply to other fields of education as well as nursing. I still 
wonder. 

Mrs. Bouron. I think with the general run of students in colleges 
it isa very helpful thing to have loans to pay back, but this is a service 
group. ‘This is not like the boy who gets an education to be a good 
engineer or something else. These girls get an education to serve 
humanity. That is what we want out of them. 

Mr. Beamer. I think that is very commendable. The reason the 
suggestion was made in the other proposal was that it would provide 
a revolving fund, so to speak, because if it is returned in payments 
by those who have been benefited by scholarships, then it would be 
available for others who would come along later. 

Mrs. Boiron. I am afraid that it would be a brake on the speed 
with which this has to be done, if we are to meet our problems. 

Mr. Beamer. I merely suggested it because of my own personal 
interest. 

I want to thank you very much. 

The CuatrmMan. Are there any other questions? If not, I want to 
take the liberty of saying how much we are pleased to have your very 
impressive statement made on this subject, Mrs. Bolton. 

Mrs. Boiron. Thank you, Mr. Chairman. 

The Cuamman. We have with us this morning the Surgeon General 
of the United States Public Health Service, Dr. Scheele, who will 
now favor us with a statement of his views. You may proceed, 
Doctor. 


STATEMENT OF DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
UNITED STATES PUBLIC HEALTH SERVICE, FEDERAL SECURITY 
AGENCY, WASHINGTON, D. C. 


Dr. Scurets. Mr. Chairman, and members of the committee, I have 
accompanying me this morning Miss Lucille Petry, Assistant Surgeon 
General of the Public Health Service, who is Chief Nurse Officer of 
the Public Health Service. Miss Petry was the person who was in 
charge of the Cadet Nurse program during World War II, the one 
to which Mrs. Bolton referred here. 

Also with me is Mr. Ward Beard, Assistant Director of the Division 
of Vocational Education of the Office of Education, Federal Security 
Agency. They accompany me to assist in answering technical ques- 
tions in the event you ask them in the nursing field or in the field 
of vocational training. As you recall, the bill provides in its last 
part for vocational nursing education. 

Mr. Chairman and members of the committee, I appreciate this 
opportunity to appear again before your committee in support of 
legislation designed to maintain and expand the supply of health 
personnel. Speaking for myself, as well as for the Federal Security 
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Agency, I believe that this type of legislation deserves a top priority 
rating in any consideration of the most urgent health needs of the 
Nation. I hardly need reiterate my conviction, which I have ex- 
pressed to the committee at earlier hearings, that there are parallel 
needs in the fields of medicine, dentistry, public health, and other 
allied branches of training for the health professions. Inasmuch as 
the bill under consideration today, H. R. 910, is directed solely to the 
problem of nurse training and education, I shall accordingly limit 
my statement to this one broad area of need. I do hope, however, 
that your committee will find it possible at any early date to comple- 
ment these hearings with an examination into the need of corollary 
action in other fields of professional health education. 

Any consideration of legislative proposals relating to the training 
of nurses must start by facing the hard fact that—as the language 
of the bill now before you states— 
there is a shortage of nurses essential to maintaining and improving the 
Nation’s health * * * 

A substantial shortage existed before the opening of hostilities in 
Korea, and, unless corrective measures are taken, it will continue to 
exist even if fighting there should cease tomorrow. Our national 
mobilization effort did not of itself give rise to the shortage, but it 
has accentuated the urgent need for immediate action. Everyone will 
agree that our military forces and our veterans must have the nursing 
services they need, but the needs of our Armed Forces and veterans 
cannot be considered as separate and unrelated to other needs, for 
they must be met from the same sources of supply as our civilian needs. 

These civilian needs, let me add, include the needs of our public and 
voluntary hospitals. Very few of these hospitals have as many nurses 
as they really need, and in some cases the full capacity of hospitals, in 
terms of available beds, cannot be used because of shortages on the 
nursing staff. The , county, and State health depart- 
ments, which I have discussed before your committee on previous 
occasions, are also included under the heading of civilian needs—as 
are the needs of industry, of physicians in private practice, and of the 
thousands of individuals who require home-nursing services. 

Any attempt to express national needs for professional personnel 
in terms of concrete numbers is certain to raise questions re oF ating to 
the assumptions and the statistical procedures e mployed, but all of the 
estimates I have seen are in agreement on the essential fact of a sizable 
shortage. The National Security Resources Board last year estimated 
that by 1954 our essential military and civilian requirements combined 
will call for some 404,000 registered nurses. The American Nurses’ 





Association has estimated our civilian needs alone at 381,000. Against 
these estimated needs we now h: ive only about 322.000 registered nurses 
actively employed. At the 1950 rate of 44,000 new students enrolled 


in schools training registered nurses, it is obvious that we cannot meet 
our essential needs. Of that number 30.000 graduate each vear as 
Mrs. Bolton said. The nursing associations have calculated that we 
must increase these new enrollments from 44,000 to around 58.000 
annually if we are to meet our estimated need within the next decade. 

It is even more difficult to make accurate forecasts of needs for 
trained practical nurses, but here again there can be no doubt that 
substantial inereases must be provided. Our hospitals alone now 
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employ some 200,000 untrained or partially trained workers to supple- 
ment their staffs of registered nurses, and many thousands of others 
are employed elsewhere. Yet there are only about 20,000 1 rained prac- 
tical nurses available for all of these positions. While not all of these 
auxiliary personnel need to have formal traiming, the proportion W ith 
such training must be sharply increased. As a conservative estimate, 
we should be enrolling 15,000 students annually in practical nurse 
schools, as compared with the 5.000 new students admitted last year, | 

Even this cursory appraisal of the nurse shortages should make it 
clear that our No. 1 problem is to recruit more candidates for traming. 
While there are some exceptions, our nursing schools generally are not 
operating at full capacity from the enrollment standpoint. H. R. 910 
recognizes this need and provides for a two-pronged approach to the 
problem. : : 

First, it provides (in “sec, 580 (b)”) for an extensive recruitment 
effort—informing the public, the potential candidates, their parents, 
and their high-school advisers of the rich opportunities for satisfying 
service in nursing. It wisely provides that the administering agency 
may contract with nonprofit non-Government agencies to carry on 
this recruitment program, and the professional organizations now 
carrying on recruitment would be used under this provision. With 
additional funds, vast expansion and improvement of those recruiting 
efforts could be achieved. 

Secondly, the bill provides for scholarships to qualified candidates 
who cannot afford to enter nursing schools. Directors of nearly all 
schools report that they have applicants for whom they cannot find 
necessary scholarships from existing funds—young women who would 
make excellent students. With the recruitment effort, the number 
in this category would increase along with those who can meet the 
costs. 

There is a particularly acute need for scholarships for students in 
schools providing advanced and special training. ‘These students are 
nurses who have already graduated from a basic school but need 
advanced and special preparation in order to do an effective job in 
teaching, in administration, or in specialized fields of nursing. These 
nurses with their extra preparation are the “multipliers” of both 
nursing services and nursing education and thus occupy a pivotal 
position in the entire effort. 

A well-planned and aggressive recruiting program, supported by 
scholarships, should go a long way toward meeting our initial objec- 
tive—namely, increased enrollment. But this approach alone will not 
achieve our ultimate objective, which is increased numbers of well- 
prepared graduates from our nursing schools. In between the date 
of a student’s enrollment and the day when she receives her diploma 
or her degree lies the expensive process of providing her with the in- 
struction and supervised experience which will qualify her for pro- 
fessional responsibilities. We cannot expect to train more nurses with- 
out expanding our teaching staffs, our laboratory and classroom equip- 
ment and facilities, our school libraries, and the other items which 
go into the instructional budget of any school providing competent 
instruction and training. Even if we plan, as we certainly should, 
to achieve the greatest part of our increased numbers through the less 
expensive means of expanding enrollment in existing schools, we must 
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face the fact that this will mean a substantial increase in teaching 
budgets for all affected schools. 

U nfortunately, the present financial situation of our nursin orate, 
is not re issuring. The plain fact, to quote again from the ‘ Decl: ara 
tion of policy” in H. R. 910, is that— 
the cost of providing adequate nursing training, and facilities therefore, is so 
high and the sources of incomes for schools of nursing affording such training 
are so limited as to render it impossible for such schools to operate at present 
capacity on a financially sound basis, and as to discourage the construction and 
equipment of new schools and the expansion of existing schools necessary to re- 
lieve the shortage of adequately trained nurses * * 

As one would expect, there are some exceptions to this general find- 
ing, but such information as we have been able to obtain indicate that, 
for a large proportion of the schools in all parts of the country, this 
is an unh: uppily correct summary of their fiscal outlook. 

In recognition of the fact that nursing schools cannot afford the 
expansion necessary to meet our national shortage of nurses, H. R. 
910 would authorize financial grants to the schools for two general 
purposes. 

The proposed new section 372 of the bill provides for grants to 
schools to help them meet their instructional or teaching costs. With- 
out going into a detailed analysis of this section, let me call your par- 
ticular attention to four points relating to such grants. 

First, with the one exception which I shall mention later, the grant 
to any school would be ps sacri from a statutory formula based on 
the number of students enrolled in the school. Any such capitation 
formula is, of course, subject to the disadvantage that it must be based 
on estimates of average costs and requirements and cannot recognize 
variations in the costs and financial conditions among the different 
schools. In our opinion, however, this one disadvantage is more than 
offset by two advantages. In the first place, it provides a simple and 
economical basis for computing payments, whereas any attempt to 
‘alculate payments on the basis of variations of costs among schools 
would require a very complex and expensive administrative proce- 
dure. In the second place, it assures the schools that they will receive 
equal and impartial treatment on the part of the administering = 20 y. 
Since none of us wants to see Federal financial aid lead to Federal 
interference with professional education and training, I am in favor 
of a grant formula which reduces to the minimum any possible concern 
as to the objectivity of administration. 

The second feature of the instruction grant provisions of H. R. 910 
which should be noted is that two capitation rates are applicable to 
any school—one for all students up to the average past enrollment of 
the school, plus an additional amount for each student above such past 
enrollment average. This is in recognition of the fact that the typical 
nursing school needs help to maintain even its present enrollment, and 
still more assistance if it is to expand. 

Third, you will note that the instruction grant formula specified 
varying rates for the four principal types of school—advanced degree 
schools, basic degree schools, diploma schools, and schools which 
grant diploma or certificates in practical nursing. In view of the 
differences in the scope and level of training offered throngh these 
four types of school, we believe that variations in the grant formula 
rates should reflect the average cost differentials. While it is obvi- 





ASSISTANCE TO NURSING EDUCATION 93 


ously impossible to be precise in such differentials, we believe the 
variations in the scale of payments prescribed in H. R. 910 are gen- 
erally equitable. 

The fourth and final point relating to grants for instructional pur- 
poses which should be noted is that grants to practical nurse schools 
are provided in two ways. ‘Those programs which are operated by 
public high schools and junior colleges, in cooperation with either 
public or private hospitals, would receive Federal aid through grants 
administered by the Office of Education to the several State depart- 
ments of education, as provided in section 4 of the bill. These grants 
would follow the established Federal-State procedures applicable to 
other kinds of vocational education. The Office of Education has 
done a highly commendable job in the first stages of initiating and 
assisting practical nurse schools through its existing appropriations 
for vocational education. Working relationships between the Office 
of Education and State departments of education have been carefully 
developed and should continue to be used. 

Privately operated schools of practical nursing, which would not be 
eligible for aid through a State department of education, would receive 
aid from grants administered by the Public Health Service, in accord- 
ance with the capitation formula specified in section 372. The fact 
that the Public Health Service and the Office of Education are both 
constituent units of the Federal Security Agency assures that the two 
portions of the total practical nurse program will be administered in 
a coordinated and economical manner. 

In addition to grants to assist schools in meeting their instructional 
costs, the bill also authorizes (in sec. 373) $5 million annually for 
grants for the construction and equipment of school facilities. For 
nursing schools generally, such assistance is secondary in importance 
to aid in meeting operating costs, but in some schools the lack of 
physical facilities for education and student residences constitutes 
a bottleneck to expansion. We cannot afford to neglect even such 
secondary bottlenecks if we are to achieve the necessary expansion of 
enrollments. In a very few cases, we have been able to provide some 
grants for nurse training facilities through our Hill-Burton hospital- 
construction program, Since grant priorities under that program 
are related primarily to hospital bed shortages, it is not practicable to 
depend upon this source for other than incidental assistance to 
nursing schools as such. 

While the provisions of H. R. 910 relating to recruitment, scholar- 
ships, and financial support of schools of nursing constitute the most 
direct attack on the nurse-shortage problem, there is another impor- 
tant provision which will contribute to solving the problem. I am 
referring here to the development of means for the better utilization 
of our nursing personnel. Even if we increase the supply markedly, 
we shall still need to see to it that nurses are economically used. There- 
fore, H. R. 910 provides (in sec. 380 (a)) for experiments and studies 
in the use of personnel, determining what tasks require the skills of 
the nurses with most training, what tasks can be safely done by trained 
practical nurses, and what by the untrained workers. We cannot 
train enough registered nurses to do everything and safe dilution must 
be wisely designed. This section also provides for studies to improve 
administrative practices and for means of disseminating information 
so compiled to all institutions and agencies. 
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Turning from the program features of H. R. 910 to its administra- 
tive sae aw there are three points on which I should like to 
comment. briefly. 

In my previous comments on the statutory grant formula, I men- 
tioned my conviction that such a program must be administered in 
such a way as to reduce to the minimum any reasonable apprehension 
that financial grants might lead to unwarranted Federal interference 
in school administration. I have been pleased, therefore, to note that 
section ost of this bill contains a very strong and specific prohibition 
of any such interference. 

I should also like to express our general agreement with the pro- 
VISIONS in section 3 of the bill relating to the functions of the pro- 
posed National Council on Nursing Education, to be composed of 
pe rsons familiar with the needs and interests of the nursing schools, 

the profession, and the principal consumers of nursing service. This 
Council would have two principal functions. 

First. it would serve as an advisory body to the Surgeon General 
on all policy aspects of the program. As most members of this com- 
mittee know, the Public Health Service has acquired conside rable 
— lence in the use of such advisory councils in recent years, and I 

‘an unhesit: iting ly endorse their vi alue. Not only are they a source of 
alt s0 48" le ideas and wise counsel, but they afford assurance to the 
public and to the professional groups concerned that the program will 
be developed and administered with a proper regard to interests of all 
affected groups. 

Second, the Council would conduct, on its own authority, such sur- 
veys and studies relating to methods of alleviating nursing shortages 
as it finds necessary, and report its findings and recommendations to 
the Congress. Particular emphasis is laid upon an initial report to be 
submitted to the Congress by January 1, 1953. We believe that this 
emphasis is properly placed. Except for the vocational school grants 
to be administered Seema the Office of Education, the programs au- 
thorized by the bill would be new programs. It is to be expected, 
therefore, that improvements and modifications—in law as well 
in administration—will be necessary as soon as operating experience 
has provided an effective test of initial provisions. In a program such 
as this, the only effective way to tackle the problem, in my opinion, is 
to do essentially what H. R. 910 proposes—namely, to spell out the 
general objectives, authorizations, and limitations in the initial legis- 
lation, and then provide for an early check-up as a basis for necessary 
adjustments indicated by actual operating experience. 

In closing I should like to point out that there are several provisions 
in the bill in which we believe some clarification or improvement 
might be effected without altering the essential content. However, as 
these suggested modifications are, for the most part, of a technical 
or comparatively minor nature, we have felt that their enumeration 
in this general statement was not justified. 1 should appreciate the 
opportunity, therefore, of supplementing this statement at a later 
date by submitting a list of these suggestions to your committee in 
such form as may seem most appropriate. 

The CHamman. Are there any questions, gentlemen / 

Mr. Heseiron. Yes, sir, Mr. Chairman. 

The Cruamrman. Mr. Heselton. 
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Mr. Heserron. Doctor, IT understand that the American Medical 
Association has expressed opposition to the billf Do you care to 
comment on an alternative proposal ? 

Dr. Scurere. I was unaware of the American Medical Association’s 
viewpoint on the bill. All I can say, is to repeat what I have said 
before, and what Mrs. Bolton has said, that we have exceedingly 
acute shortages in the nursing field. As a matter of fact, of all 
shortages in the health professions the shortage of nurses is the larg- 
est. I feel that we are not going to overcome this problem unless we 
have an aggressive program, an aggressive program of recruitment. 
It was demonstrated in the last war, in the cadet nursing program, 
that an aggressive program could be put on, and that young women 
could be attracted into the nursing field. Our nursing shortage would 
be much more severe today were it not for the nurses who were at- 
tracted to the profession by that program. 

It is fairly apparent to me that we are not going to move on in this 
very urgently required expansion in the training of nurses unless 
some drastic action is taken. It seems to me that action in this 
instance should be Federal action, recognizing that these are health 
provisions, provisions to secure personnel who are helping sick people; 
personnel who are a vitally needed force in the United States, needed 
in much the same way as our military services. 

Mr. Heserron. I believe that action to which I referred was taken 
by the board of trustees rather than by the American Medical Associa- 
tion. 

It is my understanding that they recommended, essentially, a one 
time appropriation for construction and a recruitment program fed- 
erally financed, I think for a limited period, for administration through 
the States. I do not know whether that had reached you, Doctor. 

Dr. Scurrir. No, sir; the only thing that reached me was their 
action on the board bill to aid medical, dental, nursing, and public 
health education, in which I remember that they felt that a construc- 
tion program would be proper, but disagreed as to the other provisions. 

Mr. Hesevron. Is the shortage of nurses Nation-wide, or is it more 
acute, say, in the rural areas than it is in the city areas / 

Dr. Scurete. With your permission, I would like to ask Miss Petry 
to answer that question, since she is directly in contact with it. 

Mr. Hesevron. Is she going to testify / 

Dr. Scuree. No; she is just here to answer questions. 

Miss Perry. The shortage is Nation-wide. Of course, it varies, 
and is more acute in some places than in others. It is very acute in 
large city public hospitals. It is very acute in rural communities. 
There are shortages in public health nursing, and of course, I would 
corroborate what both Mrs. Bolton and Dr. Scheele said that the 
vreatest shortage is in the teachers’, administrators’, and supervisors’ 
group. So, it is general, but there is a greater shortage in various 
areas, and in certain types of nursing service. 

Mr. Hesevton. I had in mind that during the consideration of the 
local public health units bill in this committee a very serious question 
arose, and I think we did not have an answer to it, as to how you were 
going to provide for these health units and for personnel going into 
these rural areas particularly where it was not particularly attractive 
to them to go into those areas. At one stage the suggestion was made 
that we might consider including in any legislation we worked out a 
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quid pro quo provision where anyone who received aid should, in 
return, serve for a limited period of time so that you would have a con- 
stant flow of trained personnel into those areas. I do not know 
whether it is feasible in the sort of legislation we are considering 
or not. 

Dr. Scurete. One thing which, to me, makes such a proviso seem 
impracticable is the fact that we are faced with this colossal job of 
interesting young women in going into the nursing field, and if we put 
a servitude provision on the end of their training I think it will be 
automatically cooling down the recruiting campaign. Our big head- 
ache in the conduct of this thing is going to be the business of getting 
young women into the profession, and if they see that they may have to 
leave home, friends, and family leaving their home community I think, 
in many instances, they will say, “Why not go into some other profes- 
sion,” or “Why do this thing if I am going to have to go off and spend 
several years of servitude?” We have also had experience with the 
plan which required military service of the men who had the so-called 
ASTP or the V-12 training. It leads to many heartaches. If we can 
be successful in a program of recruiting and training larger numbers 
of nurses, I think we will automatically take care of most of the inequi- 
ties, granting that we will never have an ideal distribution. 

Mr. Hesevtron. You mentioned four principal types of nursing 
schools in your statement. Would you be able to describe briefly what 
these schools are ? 

Dr. Scureie. Yes, sir, and again I would like to ask Miss Petry to 
answer that. 

Miss Perry. There are four types of schools. The first kind of 
school is the practical nurse school which trains practical nurses in 6 
to 12 months. It is operated by vocational high schools, and occasion- 
ally by junior colleges and quite frequently also by individual hos- 
pitals. 

When operated by a vocational high school, clinical experience is 
given in a hospital, private or public. When operated by a hospital, 
clinical experience and other teaching is given in the hospital, private 
or public. The graduates of these schools in 37 States are eligible for 
registration as practical nurses because there are registration laws in 
those States. They serve in hospitals in which they give elementary 
care to patients and assist the registered nurses in giving some of the 
more difficult care. They also serve in homes, as private practitioners, 
and a few of them serve in doctors’ offices. 

Now, it has already been said that there are only 20,000 of such 
trained practical nurses at the moment, and we have 200,000 partially 
trained hospital workers, a proportion of whom could give better serv- 
ice if trained as practical nurses. The shortness of training required 
makes the possibility of filling this need a likely one. 

Now, the next kind of school is the one that most of us know most 
about, that is the school operated by a hospital. The graduate of this 
school receives a diploma, and the training program is 3 years in 
length. There are about 1,000 such schools in the country, and they 
have around 93,000 students in them at this moment. On graduation 
from that kind of a school the graduate is entitled to register in the 
State as a registered nurse. These graduates serve in hospitals. 
There are almost 200,000 of them serving in hospitals now. They 
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serve also in doctors’ offices, and in the private practice of nursing, 
and they work in industrial plants. ae 

Now, the third kind of school is the one which is operated by a 
college or university. The program is 4 or 414 years in length. It 
leads to a bachelor’s degree as well as to complete training in nursing. 
A nurse on completion of that program is eligible for registration as 
a registered nurse. She occupies positions in hospitals as a staff nurse, 
in doctors’ offices, in private practice. Graduates of some of those 
schools are prepared for public-health nursing, and that is one of the 
sources of public-health nurses. These graduates with their bachelor’s 
degree and with their greater amount of general education could be 
prepared for advanced positions more rapidly than graduates of the 
3-year hospital program. The 3-year hospital program graduate 
does become prepared for advanced positions, but has to take more 
advanced eduaction to do so. So, the 4-year program we consider im- 
portant in that respect. There are about 170 4-year degree nursing 
schools in comparison with about 1,000 hospital schools and there are 
about 10,000 students in those schools. 

Now, the fourth type of school is a school also operated by a uni- 
versity or a college, offering specialized and advanced study to the 
already graduated nurse who needs it to qualify for a supervisory, a 
teaching, or an administrative position wherever she may work, in a 
hospital, in a public-health agency, or in a State health department, 
and so forth. The need at that level is extremely high. 

We have 60 universities offering such advanced programs, and we 
have about 12,000 students in programs of that sort, and that is an 
extremely small number when you consider that they are preparing 
for the supervision, administration, and teaching of over 300,000 
registered nurses, 200,000 untrained workers and 20,000 trained prac- 
tical nurses in all fields of employment. When you think of what 
their administrative and supervisory duties will be you see that turn- 
ing out 12,000 of them every year or two is not enough. 

One more point about those students and registered nurses who 
enter these 60 institutions offering graduate education for nurses— 
more than half of them are going to school only part time and carry 
full-time paid jobs in addition. That means that their advanced 
preparation is achieved very slowly and the public misses out on 2 to 
5 years’ worth of more highly skilled service waiting for those nurses 
to work out advanced preparation on one or two evenings a week. 
More than half of the 12,000 students enrolled in these schools are 
studying only part time, and to allow them scholarships to enable 
them to spend full time on their studies rather than have to depend 
on their salaries would be advantageous. 

Mr. Heserron. As to the first and third type of schools, is it gener- 
ally true that a high-school diploma is a prerequisite ? 

Miss Perry. Yes; a high-school diploma is required in the second 
and third type of school, but is not required for all schools of the first 
type, particularly for the older woman who enters that training who 
may have possibly stopped high school 10, 15, or 20 years ago. She 
makes an excellent candidate. 

Mr. Hesevron. That is all. 

The Cuarman. Are there any further questions? 

Mr. Rogers. Yes; I would like to ask the doctor a question. 

The Cuatrman. Mr. Rogers. 








28 ASSISTANCE TO NURSING EDUCATION 


Mr. Rogers. What is your estimate of the over-all cost of this pro- 
gram, Doctor? 

Dr. Scurere. The gross amount, if carried out 100 percent, would 
be in the neighborhood of $47,000,000 in the year. Of that, about 
$93,000,000 would be for grants to schools, $15,000,000 would be for 
scholarships, $5,000,000 for construction of facilities, $300,000 for 
recruitment, miscellaneous, and other expenses of : administration, and 
for projects aimed at improved utilization something in the neighbor- 
hood of $1,000,000, Then, on the practical nurse-training side, ap- 
proximately $2,500,000 additional, making a grand total of approxi- 
mately $47,000 000. 

Mr. Rocrrs. How many additional nurses do you think that this 
would provide? 

Dr. Scueete. Well, we estimate that that would handle 58,000 ad- 
missions annually. We now have 44,000, so that would be boosting 
the number of girls to go into training schools by about 14,000 annually 
on a 44,000 base. In other words, we would be increasing the admis- 
sions by about 30 percent. 

Mr. Rogers. That is all. 

The Cuarrman. Thank you very much, Doctor, for your illuminat- 
ing statement. 

Is Miss Hudson here? 

Mrs. Bouron. Mrs. Spalding is the next witness, Mr. Chairman. 

The Cuatrrman. Mrs. Spalding, please give your name and residence 
and the offices you hold. 


STATEMENT OF MRS. EUGENIA K. SPALDING, REGISTERED NURSE, 
CONSULTANT TO COMMITTEE ON FEDERAL LEGISLATION OF THE 
AMERICAN NURSES’ ASSOCIATION, INC., MEMBER, NATIONAL 
LEAGUE OF NURSING EDUCATION TO STUDY FEDERAL AID TO 
NURSING EDUCATION, ASSOCIATE PROFESSOR, DIVISION OF 
NURSING EDUCATION, TEACHERS COLLEGE, COLUMBIA UNIVER- 
SITY, NEW YORK, N. Y. 


Mrs. SratpinG. I am consultant to the American Nurses’ Associa- 
tions committee on Federal legislation, a member of the National 
League of Nurses’ educational committee to study Federal legislation 
on nursing education, and also associate professor of nursing education 
at Teachers College, Columbia University, New York. 

I also have with me today other members of the nursing profession 
who are +5 Ato in their special fields of nursing, and with your per- 
mission, if there are questions, [ would be pleased to call upon them. 

With your permission, also, for the sake of brevity and to save your 
time, and because the members of your committe have had copies of 
this testimony and are familiar with it, I will omit certain statements, 
especially those including statistics. 

It is our understanding that the complete statement will be included 
in the report of these hearings. Is that satisfactory, Mr. Chairman? 

The Cuairman. Yes.! 

Mrs. Spavpinc. The American Nurses’ Association, which I am 
representing, Is the national membership organization of registered 


* Complete filed statement follows with additional comments of Mrs. Spalding 
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nurses in this country, having an enrolled membership of over 175,- 
000. It has a constituent association in each of the 48 States, the Dis- 
trict of Columbia, Puerto Rico, and Hawaii. These constituent units 
are composed of ap eco 1g ‘ly 500 district nurses’ assoc iations. The 
association was organized in 1896 and has been functioning actively 
ever since that date for she: following purposes, to the end that the 
public may receive better nursing care: 

to promote the professional and educational advancement of nurses in every 
proper way; to elevate the standard of nursing education: to establish and 
maintain a code of ethics among nurses; * . to disseminate information 
on the subject of nursing by publications in oflicial periodicals or otherwise 
to bring into communication with each other various nurses and associations 
* * * of nurses throughout the United States of America * es (Certi 
ficate of Incorporation of American Nurses’ Association, 1917). 

The testimony which I submit is the result of the deliberations of 
nurses over a period of more than 3 years. In particular, the expert 
advice of nurse educators from all over the country has been sought 
by means of a questionnaire sent by the National League of Nursing 
Education to its entire membership in October 1950. On the basis 
of the 2,074 answers to this questionn: ure, a statement has been dr: afte “l 
on essential considerations for Federal aid for hursing education. 
This statement. attached as exhibit I, has been acdopted by the pena 
can Nurses’ Association and has met with the approval of the repre 
sentative appointed by the National Federation of Licensed Practical 
Nurse aS. 

It is our conviction that financial aid is needed for nursing edu 
tion in order to provi idle both th ui untity and qui ality of nursin a” ser 








Vict hecessary to sufeguard the health of our C1ItIZeNS a nal t » provide 
essential nursing personnel for thre present emergency. This need has 
heen apparent for) anv years 2 l,unless financial aid is forthcoming, 
will conti { to exist regal lless of whether or not this country is fneed 
with a military emergency. Although nursing. like other critical 
Occup the it ! cently been resi rveving its resources and th added 
demu which defe preparations will make upon it, it officially 
recognized the need for Federal financial aid for nursing education 
and was interested in obtaining such assistance as lone ago as 1948, 
when the present defense needs were not envisaged 

At the bien al ‘OnVeNnTION OF the American N irses’ Assov ition 
in San Francisco, May 1950, the house of delegates voted to promote 


a program providing for nereasing the Stl ip |) ly of oO} ipetent a IVsIn 
personnel through recruitment of studen a nnproved and expanded 
educational programs and the promotion of Federal, State and local 
fin mnecial aid for improvement Ol schools of hursing, for scholarships 
and for research, The reasons for our conviction of the need of fi- 
nancial aid are well stated in H. R. 910 itself, namely : 

(a) There is a shortage of nurses essential to maintaining and im- 
proving the Nation’s health, and this shortage is likely to increas 
unless present facilities and opportunities for training nurses are 
strengthened and expanded ; 

(6) The cost of providing adequate nursing training and facilities 
is SO high anc the SOLUTCeS ot income for schools of hursyuig affordi a 
such training are so limited as to render it impossible for such schools 
to operate at present capacity on a financially sound basis, and as to 
discourage the construction and equipment of hew schools and thre 
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expansion of existing schools necessary to relieve the shortage of 
adequately trained nurses. 

I should like to point out that most of the figures in this statement 
relate to the present and those in Mrs. Bolton’s testimony, on the 
whole, are projected estimates for the future. We, as you, realize 
that the emergency situation is changing so constantly that the figures 
must necessarily be reconstructed as s needs arise. 

(The filed statement and comments of Mrs. Spalding follow:) 


PRESENT UNFILLED NEEDS IN NURSING! 


Registered nurses 


According to recent estimates, there are now 322,5002 registered nurses in 
active practice in the United States, of whom 316,500 render services to civilians 
and 6,000 are in the military service. That was true when this was written. 
There are now 11,000. 

An estimate made in November 1950 indicates that 381,886 registered nurses 
are needed at the present moment for civilian nursing services alone. It should 
be pointed out that this estimate of needs was made with the current emergency 
in mind; there was no allowance for any unnecessary or half-necessary utiliza- 
tion of nurse power, and it was assumed that nurses, like other civilian groups, 
would be called upon to work longer hours than they would under a peactime 
economy. In other words, the estimate reflects the number of registered nurses 
needed to render minimum, rather than optimum, nursing care to civilians under 
conditions of defense mobilization. 

The current deficit of 65,000 registered nurses for civilian services will be 
increased by military needs. The most recent call, issued by the American 
Nurses’ Association, for the military mobilization of 3,000 (Memorandum to 
Presidents and Executive or Elected Secretaries of State Nurses’ Associations, 
December 19, 1950) more nurses has widened the gap between need and supply. 
The fact that 65,2164 nurses were at one time in military service during World 
War II shows the extent to which an already precarious situation might be 
aggravated and the health of the public seriously endangered. 

Even without any military drain on civilian resources, however, the need for 
more registered nurses is everywhere apparent. Hospital beds are closed for 
want of nursing personnel, and the American Hospital Association has indicated 
that hospitals would immediately employ 9.5 percent (American Hospital, Asso- 
ciation) more registered nurses if they were available. 

In mental disease hospitals, which in 1949 had an average census of 675,096 ° 
patients, there were only 11,326° registered nurses, or a ratio of 1 registered 
nurse to each 60 patients. Disregarding those who held administrative or super- 
visory positions in these institutions, there was but 1 registered staff nurse for 
every 141 patients. Seven million citizens in 715 countries are without the 
services of a single public health nurse.’ 

Of particular concern, when the need for preparing more nurses is considered, 
is the grossly inadequate number of personnel upon whom the education of nurses 
depends. Against the extremely conservative estimate of 12,500° instructors 


1 Since this material was prepared, as Mrs. Bolton and Dr. Scheele have pointed out, the 
Health Resources Advisory Committee reported an estimated requisite of 404,500 graduate 
nurses to meet civilian and military needs by 1954. This figure is based upon an expected 
increase in the civilian population of 5,000,000 over 1950, and on a possible mobilization 
of 5,000,000 troops in the Armed Forces by 1954. 

2 American Nurses’ Association, Inventory of Professional Registered Nurses, 1949, 
corrected for graduations and attrition during 1950. American Nurses’ Association, Inc., 
2 Park Avenue, New York, 

8 Joint Committee on eran in National Security, Mobilization of Nurses for National 
Security, November 1950. American Nurses’ Association, Inc., 2 Park Avenue, New 
York, N. Y. 

‘American Nurses’ Association, pad ‘ts About Nursing, 1946. American Nurses’ Associa- 
tion, Inec., 2 Park Avenue, New York, _# 

> American Medical Association, Hospital Service in the United States, 1950, p. 31. 
Ame rican Medical Association, 535 North Deaborn Street, Chicago, Dt. 

American Medical Association, Hospital Service in the United States; 1950, p. 36. 
Americ an Medical Association, 535 North Dearborn Street, Chicago, Il. 

Federal Security Agency, Public Health Service, Annual Count of Public Health 
Nurses, 1950. 

® Joint Committee on Nursing in National Security, Mobilization of Nurses for National 
Security, November 1950. American Nurses’ Association, Inc., 2 Park Avenue, New 
York, N. Y. 
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needed by schools of nursing at current levels of enrollment, is the actual num- 
ber of 5,259° employed in this capacity in 1949. This deficiency is aggravated 
by the grave inadequacy in the number of administrative and supervisory 
nursing personnel in hospitals—the directors of nursing services, the super- 
visors and the head nurses—upon whom rests so much of the responsibility for 
assisting in the clinical instruction of nursing students as well as for the super- 
vision of the nursing care rendered patients. Over 75,000” such nursing 
personnel are currently needed as against 45,000” so employed in 1949. That 
these deficiencies in registered nurse personnel are in part due to an insufficient 
number of qualified nurses is proved by the records of various nurse placement 
services. Of the 11,363 positions registered with the American Nurses’ Associa- 
tion Professional Counseling and Placement Service in 1949, 4,448 or 39 percent 
were unfilled at the end of the year.” During the period July 1, 1943-June 30, 
1950, the New York State Employment Service Nurse Counseling and Placement 
Office was unable to fill 57 percent of the requests for public health nurses and 
79 percent of requests for hospital nurses“ (staff, supervisory, and teaching). 

A large university, operating a placement bureau, reported during the school 
year 1947-48, that of 323 requests for teachers and supervisors in schools of 
nursing and hospitals it was unable to fill 209, or 65 percent, and, of those for 158 
public health nurses, it was unable to fill 82, or 52 percent.“ Statistics, if col- 
lected for 1950, would undoubtedly show a greater shortage. 

In January of this year, a letter from the Veterans’ Administration reported 
425 nurse vacancies and 2,296 additional nurses needed in 1951 to activate 23 
hospitals and 1,612 additional beds in 5 existing hospitals. 

Nor is the shortage a quantitative one only. The great need for more nurses 
is matched by a need for nurses who are better prepared to fill society’s require- 
ments. Twenty-four percent of the professional nurses rendering psychiatric 
nursing care have had no preparation in this field of nursing during their basic 
nursing education; 80 percent have had no further education in psychiatric 
nursing after completion of the basic program.” Almost 40 percent of public 
health nurses have had no public health nursing education whatsoever.” It has 
been stated that probably 30,000 of the 50,000 administrators, teachers, super- 
visors, and head nurses in hospitals or schools of nursing have no special educa- 
tional background for their highly specialized functions. In almost every field of 
nursing, there are numerous nurses who are inadequately prepared and who have 
to carry on in their positions as best they can. 

sefore going to the next section, I desire to call attention to an article which 
came to our attention yesterday. This article appears in the September 1951 
issue of The Modern Hospital, an important periodical devoted to hospital and 
related problems. Since the situation is changing rapidly, you may desire to re- 
view this article completely. At present, with your permssion, I should like to 
quote a few statements from this article. The title tells the story: “Nursing sur- 
vey shows where the shortages are: 99 hospitals report an estimated 20 percent 
shortage ; greatest need is for more students for fall classes.” 

Ths is just off the press: “Approximately 6 weeks before classes started the 
99 reporting schools had enrolled 3,414 students—just 73 percent of the quota 
of 4,060 sought by these schools.” 

Other figures in this article which I will not take time to quote, unless you 
desire it, show that the better hospital schools are 10 percent nearer their 1951 
fall enrollment goals than other schools. 

There are some very interesting and significant figures relating to conditions 
in various geographic sections which will be of concern to you. There is a 
description of the nursing team in operation as carried on at the Massachusetts 


>American Medical Association, Hospital Service in the United States; 1950, p. 36. 


American Medical Association, 535 North Dearborn Street, Chicago, Ill 

1 Joint Committee on Nursing in National Security, Mobilization of Nurses for National 
Security. American Nurses’ Association, Inc., 2 Park Avenue, New York, N. Y. 

1 American Medical Association, Hospital Service in the United States; 1950, p. 36 
(with adjustment in hospital nursing classification using 50 percent of head nurses and 
assistants reported). American Medical Association, 535 North Dearborn Street, Chicago, 
Ill. 

2 American Nurses’ Association, Facts About 
Association, Inc., 2 Park Avenue, New York, N. Y 

% Thid., p. 65. 

4% Teachers College, Columbia University Placement Bureau, 1947—48, New York, N. Y 

% National League of Nursing Education, Inventory and Qualifications of Psychiatrie 
Nurses, 1950, pp. 35, 40. National League of Nursing Education, Inc., 2 Park Avenue, 
New York, N. ¥ 

% American Nurses’ Association, Facts About Nursing, 1950, p. 22. American Nurses’ 
Association, Inc., 2 Park Avenue, New York, N. Y. 
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General Hospital which I think is significant. There is a section here which I 
would like to quote: 

“Probably the most important factor in the current shortage, however, is the 
increasing demand for nursing services resulting from modern medical technics. 
‘Hospitals employ about as many graduate nurses today as at any previous 
time,’ one nursing director stated. ‘These nurses will not all be found on the 
wards, however. They are serving in the blood bank, central supply room and 
operating rooms, on research and recovery units, giving intravenous therapy and 
performing other functions that did not exist a few years ago.’ 

“The problem is one of demand and distribution rather than shortage. 

“The shortage of needed nursing personnel is actually curtailing nursing 
service, the reports revealed. Fifteen hospitals reported beds closed because of 
the nurse shortage. The most serious situation, again, seemed to be in the New 
England area, where 4 of 15 hospitals had beds out of use In two cases the 
number of beds reported closed reached figures as high as 54 and 57. Only 4 
of 28 Middle Atlantic hospitals had closed beds, it was indicated, and 5 of 29 mid 
western hospitals reported service curtailed because of the shortage. Eight 
hospitals in the entire group said that scheduled openings of new additions had 


been delayed because of inability to staff the expanded facilities 
There are other comments concerning the importance of the quality of nursing 
, 


care Which could not bé tabulated from a questionnaire such as used in this 
hospital survey. 
Practical nurses 

The emphasis that has thus far been placed on the need for more registered 
nurses should not in any way be construed to mean that the supply of trained 
practical nurses is adequate. The shortage in the number of this type of 
nursing personnel is equally apparent to those engaged in rendering health care. 
It is not, however, so easily presented in numerical terms I:fforts to determine 
the number of trained practical nurses currently in practice are complicated 
by the fact that most so-called practical nurses are nurses in name only: neither 
by experience nor by training are they qualified for the title “trained prac tical 
nurse.” At the present time, only about 5,000 practical nurses are being trained 


each year Attempts to find out from hospitals and other users of practical 
nurse services the number of trained practical nurses needed invariably bring 
forth the response “All we can get,” a reply that is graphic but hardly subje 
to statistical tabulation The absorption of so many practical nurses by hos 
put Is has ake pele tec Live lil mber “aval ble to care Tor ! tients i! the il homes 
and those in special ins utions for the chronically | the aged, and con 

escent It is obviot a therefore, that the SUpPpPlV of rail ( practical nurses 
should he ncerenused s rapidilv as possible in order to meet these need Cor 
relative! the is dire need fo eduen ! | per 0 ( id if to prepare 
t} tyvye if nursing personnel 

REASONS FOR THE SHORTAGE OF NURSES 

It ndicating the difference between ava lable and needed nursing personnel, it 
should be emphasized that the so-called nurse shortage does not derive from a 
decrease in the number of nurses but rather from an increase in the demands for 
their se ices Actually, there are now more nurses in the United States than 
ever before, but with every new nurse who is prepared there seems to spring 


up a hydra-headed need for many more. 

Part of this increased demand is a quantitative one. With the growth of pre- 
payment hospital-care plans and the increasing urbanization of the population, 
more and more people are utilizing the services of hospitals. The number has 
more than doubled in 15 years, from 7,000,000 in 1934 to 16,000,000 in 1949." 
The growing appreciation, on the part of communities, of the value of public- 
health nursing agencies has led to an increase in the number of such agencies from 
£2338 in 1931 " to 6.892 in 1950." As for industrial nursing, the amazing increase 
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of 300 percent in the number of industrial nurses (from 3,000 to 12,000) during 
World War II has never receded.” Recognizing the dollars and cents value of 
its health efforts, industry now employs over 15,000 nurses.” 

An even more decisive factor in the increased demand for nursing services, 
however, is the broadened scope of nursing care. In addition to her tunction of 
caring for ill patients, a function which in itself has increased in complexity, the 
nurse’s responsibilities encompass the broad range of activities involved in the 
prevention and control of disease, the maintenance of positive health and we 
being, and the rehabilitation of those who are mentally or physically incapaci- 
tated. The nurse is a teacher of health to patients and their families, to mothers 


and expectant mothers, to school children and to workers in industry She par- 
ticipates in the charting of a wide variety of plans, from those which center 
around the recovery of an individual patient or a group of patients to those 
Which involve the health services of an entire community She must know where 


help can be found for patients Ww ith financial problems for those who need spec jal 
equipment, for those who require convalescent care In addition, registered 
nurses must be able to plan, direct, and supervise the activities of practical 
nurses and auxiliary workers, and must be constantly studying and modifying 
nursing procedures and devising hew ones All these services are involved in 
the present-day concept of “nursing care.” 

Moreover, the skills and techniques, the knowledge and judgment required to 
re are constantly increasing in amount and complexity 


i 


render good nursing ¢a 
As an example of the changes which have taken place in the nurse's responsibili 
ties since the day when only a physician was permitted to use a thermometer, we 
might cite a few paragraphs from the report of a spot study that was made in a 
large teaching hospital 

“From an averuge of 473 patients, 109 were ordered blood pressures in inte! 


of every 15 minutes to once a day Sixty mitients, or one patient in every 
i l ‘ 


transtusions, and, while these were not done 





eight, received parenteral fluids o1 
by nurses, they required help ofa nurse, and on two of these days patients Were 
receiving Continuons intravenons fluid and required constant attendance 

The nurses gave gavuges placed fifth lends for electro rdjiograms, and ii}p- 
plied suction to surgical wounds, tracheotomies, chest cavities, and throats 


“They mmnaged the apparatus for Wangensteen suction, tidal irrigation, and 


bladder decormpressiot They irrigated eyes, cecdstomies, colostomies, draining 
wounds, urethral and ureteral catheters. They gave colonic irrigations hey 
did artifical respiration in the interval needed to obtain a respirator, and they 
started the operation of the respirator They applied sterile compresses and 
patnted lesions They did approximately 230 dressings in a day, and this does 
ret i the times these dressings were taken down to show the wound to a 
surgeon they did catheterizations, sitz baths, and turpentine stupes They 
used the Donze tpparatus They gave insulin and taught the patient or his 
relatives to give the drug and eXamine urine They administered approximately 
1500 mer tions daily, by mouth or hypodermic. They had an average of seven 
patients a day under oxygen therapy, and specialled patients after craniotomies, 
traches niles nl usu surgery they assisted with luinbar punctures, thora 
centeses, puiracenteses, and phlebotomies 

hile this went on, they met the usual expectations of the staffs "They 
knew, night or day, without direction, what to watch for and repert for the 
thyroidectomies, the breast amputations, and the prostatectomies In general, 
if was not necessary for the surgeon to give specific directions nor to see his 
patient for several hours after the operation It was not necessary to tell the 


toxic symptoms, even after chemotherapy: it was taken 
would be done. It was understood that the nurses would 
*drugs—and pick up any error in writing the order. They 
ad from responsibility if by error 4 cubic centimeters of 
nstead o° O4 cubic centimeter, and any nurse followed 


head nurse 
for grant 


kt ow how 





the written order rhe nurses would have been condetmmed if a patient scheduled 
for a cataract operation went to the operating room with even slight symptoms 
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of a cold, or if any patient went there with a premonition that he was going 
to die. It was not a simple matter to decide on the evidence of symptoms shown 
whether or not to call the doctor at 2 a. m., or to calculate to a nicety the time 
the doctor should be called in order to appear in the delivery room at the 
proper moment, but the right decision was usually made. It would have been 
very inconvenient for all concerned during those days if the nurses had not 
known a good deal about the apparatus used in orthopedics, the machinery of 
the respirators, the oxygen tents, and the suction machines, but the fact that 
they did know was probably never noticed, so long have nurses been considered 
an extension of all the services in the hospital. In addition to this, each nurse 
accepted the responsibility for all services rendered her patient by any sub- 
sidiary worker, and every minute of every 24 hours the nurses were responsible 
for the prompt observation and reporting of any change in the condition of any 
patient.” 

These paragraphs were written in 1942. Had they been written in 1951, even 
more skills and procedures would be described. For example, advances in 
nuclear physics have been reflected in nursing techniques as well as in those 
of medical therapy ; the current defense emergency has already brought increased 
demand for nurses to carry out such procedures as the giving of intravenous 
injections (a few years ago regarded as the responsibility of a physician) ; 
it has brought into being plans for “atomic bomb” nursing, new techniques for the 
care of burns, ways of preventing and dealing with panic, preplanning for 
nursing which will be adaptable to mobile units to meet the needs of evacuated 
communities and which will facilitate regional and national planning for civilian 
defense, and a variety of other procedures and functions which cannot now be 
envisioned. Few nonnurses can visualize the services which nurses must be 
able to render today; not even nurses themselves know what they may be called 
upon to do tomorrow. 


IMPROVEMENT AND EXPANSION OF NURSING EDUCATION 


Improvement 

The abilities, skill, knowledge, and judgments which enter into nursing care 
have been dwelt upon at some length in this statement in order that, in the 
presentation of data concerning the educational facilities and personnel needed 
to prepare an adequate supply of nurses, it will be very clear that these educa- 
tional needs are not quantitative only. Nursing education must not only prepare 
enough nurses; it must prepare nurses who can meet the needs of our people 
for nursing care. Institutions which educate nurses must be able to provide a 
wide variety of facilities, costly equipment, and expert instruction. In the in- 
terests of conserving that most precious commodity, manpower, research must 
be conducted to determine the most efficient and economical way of teaching 
nurses and of providing nursing care. Sharper tools must be devised and applied 
for testing the aptitudes of potential nursing-students before they enter schools 
of nursing to prevent the economic waste and personal discouragement attendant 
upon withdrawal from schools. 

Such education needs are far beyond the financial abilities of many of the 
existing schools of nursing. Yet improvement of nursing education is the key- 
note to improvement in nursing service. That any Federal legislation to pro- 
vide financial aid for nursing education should be directed toward the improve- 
ment of schools of nursing was a point agreed upon by 97 percent of the nurse 
educators who answered the questionnaire of the National League of Nursing 
Education—the point of the greatest agreement on the entire questionnaire. 


Expansion 

From the quantitative point of view, in order to meet present needs for 
nursing service and prepare for the future needs which might normally be ex- 
pected to develop in view of population growth, it has been estimated that it 
will be necessary to recruit 58,000 nursing students a year for basic programs 
in nursing, as compared with 44,200 in 1950, and 15,000 practical nurse students, 
as against an estimated 5,000 in 1950. Such an accomplishment will involve 
a tremendous program of planned nursing student recruitment. (The national 
nursing organizations, through their Committee on Careers in Nursing, now have 
an active student recruitment program, but this will have to be considerably ex- 
panded if additional students are to be recruited for nursing.) 

At a recent meeting of the Committee on Careers in Nursing, the executive 
director of the American Hospital Association stated that “there is need for a 
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strong statement by appropriate nursing organization on an increase-to-capacity 
enrollment of students into schools of nursing during this emergency period, 
at the same time maintaining quality of selection and education.” 

It will also necessitate a tremendous enlargement of educational facilities 
and increase in teaching personnel. Current enrollments in basic professional 
schools of nursing number 102,509,” if 58,000 new students are admitted annually 
the total student body, in 3 years’ time, will amount to 145,000. (Based upon 
estimate of 58,000 students admitted annually with student attrition rate ot 
22 per cent during the first year, 6 percent during the second year, and 2 percent 
during the third year.) Practical nurse schools will have to expand their total 
capacity from approximately 5,000 to 15,000, 

This expansion in the training of professional and practical nurses can only be 
accomplished by increasing the number of competent personnel responsible for 
the conduct of such training. (Among the learning experiences of student 
nurses is participation in actual nursing service situations. A good educational 
program presupposes a good nursing service situation where students learn 
to nurse, which in turn presupposes well-qualified persons directing and super- 
vising nursing service.) In the practice fields these personnel consist of ad- 
ministrators, supervisors, head nurses, and clinical nursing specialists and, 
in the schools of nursing, administrators of training programs and instructors 
in basic professional, advanced professional, and practical nursing programs, 

The dearth in the number of such personnel has been noted. In the face of 
an estimated need of 87,500, approximately 50,500 are currently employed in 
administrative, supervisory, and teaching positions, and many of these lack 
adequate preparation for their important responsibilities. Even at the present 
inadequate rate of nurse training this situation must be corrected; in order to 
provide for any improvement or expansion in the present basic professional and 
practical nurse schools, during the next several years, it is imperative that pro- 
vision be made for the annual preparation of from 8,000 to 10,000 graduate 
nurses for positions of educational responsibility. 

Over and beyond the provision which must be made for graduate nurses 
who are to prepare themselves for increasing responsibilities, there is great 
need for a widespread program of continuing education for all graduate nurses. 
As has been pointed out, the skills and knowledge involved in rendering nursing 
care are constantly increasing. This means that education for nurses can never 
cease. Graduate nurses must constantly “refresh” themselves in order to keep 
abreast of the advances in nursing service, and the facilities of nursing education 
must make available to them opportunities for continuing their education througb 
short courses, workshops, and institutes. 


COSTS OF NURSING EDUCATION 


Accurate information as to the cost of nursing education is not available, a 
situation which points up the need for studies. As has been indicated, however, 
such education is by no means inexpensive, involving, as it does, a wide variety 
of facilities and equipment and expert instruction. 

Financing basic professional nursing education 

Although it is customary for well over half the costs of higher education in this 
country to be met by gifts and endowments from State and local funds,” in the 
case of basic professional schcols of nursing the support from these sources is 
spectacularly small (7 percent).* The major portion of the expense is borne, in 
hospital-controlled schools, by the hospital (74 percent); in public collegiate 
schools by the pniversity (38 percent) and the hospital (31 percent) ; in private 
collegiate schools by the student (45 percent), the hospital (29 percent), and the 
university (10 percent).” 

Financing hospital schools 

As of January 1, 1950, 86 percent of the 1,190” schools of basic professional 
nursing were controlled by hospitals, with the result that hospitals provided 
65 percent * of all the money expended for basic professional nursing education 

* National League of Nursing Education, 1951. National League of Nursing Education, 
Inc., 2 Park Avenue, New York, N. Y. 


2% President's Commission on Higher Education, Higher Education for American Democ- 
Dc vol. V, Financing Higher Education, 1947, p. 29. Office of Education, Washington, 


** National Committee for the Improvement of Nursing Services, Nursing Schools at the 
Mid Century, 1950, p. 50. National Committee for the Improvement of Nursing Services, 
2 Park Avenue, New York, N. 

77 As of December 31, 1950, there were 1,170 approved schools. 
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in this country. Therefore, hospitals maintaining schools of nursing either must 
operate the schools at a deficit and charge the costs of education to the patient 
or they must secure service from the nursing student which, together with her 
tuition fees, are equivalent to the cost of her education and maintenance. 

The first of these alternatives is, quite obviously, an unjust tax upon the patient 
in the hospital who is paying not only for nursing service but also for the educa- 
tion of a worker who serves the entire community—both well and sick. On the 
surface, it might appear that the second alternative, by which the student “pays 
her way” in service rendered, is more socially desirable. However, this arrange- 
ment in the long run is becoming increasingly extravagant. The nursing student 
of today must learn many skills and techniques and must acquire a considerable 
amount of knowledge and understanding on which to buse her judgment. When, 
because she must earn her way, the service demands of the hospital take pre- 
cedence over her educational requirements, and when she must spend four extra 
weeks in department X hecause it is understaffed, thus causing her to miss 4 
weeks of learning experiences in department Y—the result is social waste. Either 
society will have a nurse who is not prepared to carry her responsibilities to the 
maximum extent, or it will lose, for a considerable length of time, the services of 
a much-needed professional nurse who must drop out to make up her deficiencies. 

If hospital schools of nursing are to continue to prepare nurses who can meet 
the nursing needs of society, without unjust financial burden to the patient, help 
must be forthcoming from some other source. 


Financing basie collegiate schools 

The cbstacle which this system of financing puts in the way of the development 
of collegiate schools of nurs ne is obvious Des} ite their desire to meet the needs 
of their communities and of the country as a whole, colleges and universities are 
naturally hesitant, in this period of constantly increasing expenses, to develop 
new provrratiis, or to entarce already en isting ones, which w ill be a further drain 
on university funds. Yet the background of general education which a collegi- 
ate school can offer—the understanding of the sociological sciences, the develop- 
ment of communication skills—is becoming more and more necessary for regis- 
tered nurses, particularly for publie¢ health nurses and hospital nurses in posi- 
tions of great responsibility If nursing service in this country is to improve 
to any appreciable extent, financial support must be forthcoming for the further 
development of collegiate schools of nursing 


Financing adranced vrsing educat 


ion 

The education of graduate nurses to assume important administrative, educa- 
tional, and clinical responsibilities is offered by universities The extent to 
which universities need financial aid to provide advanced training in nursing 
is indicated by information obtained by the National League of Nursing Educa- 
tion from 16 representative universities in 1949.“ 

Nine of the sixteen reported that they needed additional faculty members 
either to improve their present programs or to enable them to admit mere stu- 
dents, or both 

Five stated they needed clinical practice fields—a facility which is senerally 
considered a highly expensive item in the advanced training program 

Five also stated they needed more « sroom and laboratory space and one 
university referred to the “cost of building construction.” 

Five stated specifically they could not admit more students with present 





facilities 
Seven of the sixteen universities reported that they could not secure their 


} 


needed faculty and facilities because of lack of funds. Twelve of the sixteen 
universities listed prograins which they were not then offering but which they 
should be offering. Seven stated they could not develop these programs because 
of “lack of funds”: six because they were unable to secure the necessary faculty, 
The faculty limitation seemed to be tied up with finances in some instances, in 
others with lack of qualified personnel. 

The programs most often named as additional ones that should be offered 
are those that require clinical practice facilities—a highly expensive facility in 
an advanced training program, Ten such programs were listed 

There were at that time 62 (as of April 1951 there were S9 universities or 
colleges offering such programs) universities offering advanced training pro- 


* National League of Nursing Education, 1949. National League of Nursing Education, 
In 2 Park Avenue, New York ’ 4 
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grams. Since the 16 universities from which the above information was secured 
include a representative group, it is highly probable that their financial limita 
tions either to improve their present programs or to train more students are 
repeated in the other 46 

At the present time a large proportion of the recently initiated Ivanced 
elinical programs which include field experience are financed almost entirely 


through sources outside the institutions 


This evidence about the financial condition of nursing indicates emphatic 
the need for financial aid to improve the now existing advanced training pre 


grams, to develop new programs, and to provide the funds essential for equip 


ment and construction of new schools and the expansion of existing ones 
Pin cing pract nurse edueatior 

rhe costs of practical purse education also are by no meat Sn | \dequate 
facilities and equipment must be provided and the salaries of instructors should 


he comparable to those 


if instructors in other types of schools of nursing since 
they must be equally well prepared. Here again the hospital must bear a large 
part of the costs: even in the case of schools of practical nursing which a 


operated under the vocational education system, the hospital, private as well as 


public, has frequently provided the salaries for the pe rsonnel who give bed-side 
nursing instruction and supervision in the hospitals Moreover, in the event of 
a prolonged national emergency, the demands of industry may encroach to a 
large extent on State appropriations for vocational education from which source 





a large part of the support for existing prog 
now derived 


ims of practical nurse education is 


STUDENT SCHOLARSHIPS 


The fact that for every person enrolled in college there is at least one of the 
same ability who cannot afford to enroll ™ indicates that many potential students 
of nursing are unable to prepare for nursing for financial reasons. In 1949, the 
total dollar cost to the student for the 3-year program leading to a diploma 
ranged from no charge (in 49 schools) to more than $1,000 (in 
The usual charge in a good diploma school is about $350 

The cost of a degree program is much higher than that of a diploma program 
because of its longer duration and the added maintenance cost during the non 
clinical vears. The median cost to the student in 1949 was $1,800." In some 
schools it was as high as $4,000 

It should be noted, however, that the cost of education to the student cannot 
be entirely reckoned in terms of cash expenditure. While she is attending the 
school of nursing she must forego the income which she could earn—and which 
her family oftentimes needs—had she entered business, industry, or Government 
service. Nor is her financial sacrifice equalized by great financial rewards after 
she graduates It may be years before her income equals or surpasses the 
total sum which she might have earned while she was in school and it may 
never be equal to the amount which she could have earned in other fields 

This factor of time spent without earning must be taken into account in plan 
ning any large-scale program of student nurse recruitment. In the case of 
students whose families are fully able to support themselves and partially sup 
port the student during her educational period, additional financial help will 
probably not be necessary. But to encourage those students who could not 
otherwise afford an education for nursing, but who show indications of succeed- 
ing in a career of nursing, we recommend scholarship aid 

This assistance, we believe, should be extended to all nursing students who 
need and merit such help, not only to the students in basic professional schools 
but also those in practical nursing and advanced nursing education programs 
who, since they are generally older, frequently have heavy financial obligations. 

In conclusion, we would like to emphasize our conviction that Federal tinancial 
assistance is needed for nursing education in order that the public may be pro- 
vided with the quantity and quality of nursing service required for the care 
of the sick and for maintaining and improving its health In submitting our 
plea for such assistance, we are in nowise motivated by self-interest. In fact 


hree schools, ) 


* President's Commission on Higher Education, Higher Education for American Demo 
eracy, vol, II, Equalizing and Expanding Individual Opportunity, 1947, p. 6. Office of 
Education, Washington, D. C 

% National Committee for the Improvement of Nursing Service, op. cit., p. 50 National 
Committee for the Improvement of Nursing Services, 2 Park Avenue, New York, N. Y 
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it might be pointed out that the continuation of the shortage in nursing personnel 
might well redound to the financial benefit of the individual nurse, since a 
scarcity in any essential service is likely to raise its monetary value. 

We cannot view matters in that light. The products of our work are human 
life and human health. We cannot see thees imperiled; nor, in the face of what 
we consider to be a very real threat to human health and safety, can we remain 
silent. 

This is not our problem alone. The citizens of this country have a great 
stake in the improvement and expansion of nursing education, and through it, 
of nursing service. We call upon you, as their elected representatives, to 
safeguard their interests in this direction. 


CONSIDERATIONS OF BILL H. R. 190 


In our opinion, bill H. R. 910, if passed, is the bill that would help to provide 
the necessary assistance to schools of nursing to enable them in the immediate 
future to prepare nurses in such quantity and of such quality as will meet the 
nursing service needs of our military and civilian populations for this emergency 
period. Further it would provide for long-range planning for the years ahead. 
However, there are certain provisions of the bill which we would like to bring 
to your attention. 

Section 372 (a) (2), page 4, line 25, and page 5, lines 1 and 2, “the amount 
paid for each student to schools in such class shall be uniformly reduced.” 

Comment: It is assumed that the proposed council, on the basis of study 
of applications for grants in relation to their potential for improvement and 
expansion, will determine an equitable distribution to the schools in each 
classification. 

Section 372 (b): It is recommended that section 372, (b) (1), page 5, line 11 
be amended by inserting between “degree,” and “$200” the following: “or 
specialized training in nursing for graduate nurses for which it grants a bac- 
calureate degree.” 

This amendment is being suggested because there is no provision for financial 
assistance for a type of program which is offered by a number of colleges and 
universities and which is meeting a great need for head nurses and supervisors 
of nursing service in the hospitals and for nurses in public health agencies 
and industrial plants. 

It is further recommended that the present section 372 (b), (3), page 5, line 
24, be amended by substituting $150 for “$100” and that section 372 (b), (4), 
page 6, line 7, be amended by substituting $100 for “$50.” 

We have a comment here that we would like to insert, which is not in the 
statement, and, with your permission I would like to read it at this time. It 
relates to section 327 (b), page 5, lines 8 to 25, and page 6, lines 1 to 24, relative 
to payments to schools. 

Comment: We believe that junior colleges may in the future conduct 
educational programs for the preparation of nurses. Some programs are 
already under way. We assume that basic schools of nursing controlled 
by them are included in categories (83) and (4), section 327 (b), page 5, 
lines 20 to 25, and page 6, lines 1 to 24. 

Section 372 (e), page 8, line 23, and section 374 (b), page 11, line 2, provide 
that a school of nursing shall be eligible for payments if it is a public or non- 
profit institution within any State, exempt from Federal income taxation, and 
if it has been approved by the Surgeon General after he has obtained the advice 
and recommendation of the Council. 

Comment: We assume that any diploma school of nursing or any school 
of practical nursing, to be eligible for filing an application for funds, must 
be duly accredited by the appropriate agency of the State in which the 
school is located. This requirement, of course, might not apply to new 
schools which have not been in existence long enough to secure full State 
accreditation, nor to experimental schools established to test new methods 
of instruction. 

Section 374 (a), page 10, lines 6 and 7, “application therefor for such year 
which contains adequate assurances.” 

Comment: Since the purpose of Federal aid as conceived by the nursing 
profession is to expand and improve nursing education, we would expect that 
the eligibility of a school of nursing to receive grants would be determined 
on the basis of a plan for improvement which would be measured by criteria 
established by the National Council on Nursing. 
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Section 380 (b), page 15, lines 15-17, “and he may perform such functions di- 
rectly or through contracts with appropriate public or private agencies, organi- 
zations and individuals.” 

Comment: It is our strong belief that the nursing profession itself should 
assume the responsibility for recruiting students for the profession. There- 
fore, it is assumed that grants for recruitment would be made available to 
the committee on careers, which functions under the joint board of the six 
national nursing organizations and which concerns itself with recruitment 

I believe that Dr. Scheele commented to that effect in his testimony. 

Section 381, page 15, lines 20-25, “ a new division, to be known as the Division 
of Nursing Education, in the Office of the Surgeon General, the National Insti- 
tutes of Health, the Bureau of Medical Services, or the Bureau of State Services, 
as may be determined by the Surgeon General with the approval of the Admin- 
istrator.” 

Comment: It is our belief that the program for financial aid for nursing 
education can function best in the Office of the Surgean General and, there- 
fore, we wish to record our preference that the Division of Nursing Education 
be established in that office. Precedent for placement of the division in this 
office was established for the purpose of the Cadet Nurse Corps Act of 1943. 

Section 3. Section 217 of the Public Health Service Act, subsection (d), (1), 
page 17, lines 23-24 and page 18, lines 1-3: “Eight of such thirteen appointed 
members shall be persons who are representative of the major fields of nursing 
education and nursing services (including practical nursing) and who are out- 
standing in their respective fields.” 

Comment: The nursing profession, realizing its responsibility for the 
implementation of the program in nursing education, originally suggested a 
council composed of registered nurses and licensed practical nurses qualified 
by general and professional education and nursing experience and outstand- 
ing in the fields of nursing education and nursing service. In addition, the 
suggestion was made for continuous consultation with health and other re- 
lated groups. After giving consideration to the matter and consulting with 
representatives of other health professions, we agreed that the composition 
of the Council be that which is provided in the bill. In the interest of ob- 
taining the best qualified nurses to serve on the Council, we would expect 
that selection would be made from lists of nurse members submitted by the 
appropriate national nursing organizations, at present consisting of the 
American Nurses’ Association, the National League of Nursing Education, 
the Association of Collegiate Schools of Nursing, the Nationai Organization 
for Public Health Nursing, the American Association of Industrial Nurses, 
the National Federation of Licensed Practical Nurses, and the National As- 
sociation of Practical Nurse Education. 

Section 3. Section 217 (d), (4), page 19, lines 11-15: “The Council shall ad- 
vise, consult with, and make recommendations to the Surgeon General with ref- 
erence to matters of general policy and administration arising in connection with 
the carrying out of his duties under part H of title IIT.” 

Comment it is our understanding that the Council will have more than 
mere advisory responsibilities Ve would expect, therefore, that it would es- 

procedures for the allotment of funds; arrange for pe- 

evaluation of the effectiveness of the program of Fed- 

eral grants and scholarships and study plans and methods of making Federal 

aid contingent upon appropriations from States. If our understanding is 
correct, we approve this provision 

Section 4. The Vocational Education Act of 1946, “Title Il—Vocational Edu- 
cation in Practical Nursing, page 21, line 12 

Comment It is our understanding that title {I provides for the estab- 
lishment of a separate unit for practical nursing education in the Vocational 
Division of the Office of Education under the direction of a qualified nurse. 
This, we believe, is essential in order that the present programs of practical 
nursing education being offered under Vocational Education may be 
strengthened. 

Section 208, page 28, lines 15-18: “The Commissioner may, with the approval 
of the Administrator, appoint such advisory committees on practical nurse train- 
ing as he deems necessary to the proper administration of this title.” 

Comment: In the interest of assuring a unified and orderly approach to 
the expansion and improvement of nursing education, as well as preventing 
too varied educational developments with respect to the practical nursing 
program in the Public Health Service and that in the Office of Education, it 


tablish criteria and pre 
riodic review and l 
} 
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is strongly recommended that the same personnel serving on the National 
Council on Nursing Education in the Public Health Service be appointed to 
serve on at least one of the advisory committees in the Office of Education 
with the Commissioner and a representative from Vocational Education. In 
the interest, also, of assuring a unified development of practical nurse pro 
grams in the States, as well as a coordinated work-relationship of State 
agencies concerned, it is strongly urged that the Office of Education en 
courage State boards of vocational education to work closely with the nurs 
ing education approval agencies in the State It is further believed that 
this committee should establish criteria and procedures basic to the for- 
mulation of regulations for the operation of the program); and periodically 
{ 


review and evaluate t 


ee ectiveness of the program 
General Comment: The bill provides for meeting emergency needs In addi 
tion it makes possible long-range planning Because of the necessity that, at all 
times, funds be used effectively and that the direction and emphasis of the 
program be kept in line with current health needs and advances in education 
the periodic evaluation and reports made to Congress by the Council, in 


our opinion, are essential. 


ESSENTIAL CONSIDERATIONS FoR FEDERAL AIp FoR NURSING EDUCATION 


Nursing, serving a broad function in our society, assumes the obligation for 
maintaining its educational standards at the level which will serve the public 
needs most etfect vely 


Nurses recognize that the most economical service possible must be rendered to 


the community provided the health of the community is protected vurses also 
recognize that there is a need for differentiation of service which requires a 
differentiation of preparation. Since nursing service does require varying 


dezrees of knowledge and skill, nursing education must provide preparation for 
professional nurses and for practical nurses 

Money from public and private sources should support pursing education. In 
a democratic society students of nursing should have an equal opportunity 
to that of students preparing for other fields of social endeavor 

At this period of great national need, sufficient funds for the improvement 
and expansion of nursing education are not available It is therefore the opinion 
of the National League of Nursing Education that, although Federal aid for 
nyrsing education should be secondary and supplementary to financial assistance 
from regional, State, and local sources, public or private, it is essential that aid 
be secured through the appropriation of funds from the Federal Government 

In view of these opinions, it is recommended that the following essentials be 
considered by the American Nurses’ Association in the preparation of a_ bill 
for Federal aid for nursing education and in its study of any bill on this subject 
which may be introduced into Congress, 


1. Statement of purpose 


A bill to authorize the appropriation of funds to provide for more and better 
nursing service throughout the Nation by fostering the improvement and expan 
sion of nursing education, and for other purposes 
2. Title of act 

Nursing Education Act of 1951. 

8. Agency 

A Division of Nursing Education in the Public Health Service of the Federal 
Security Agency. 

}. Uses of funds 

Funds appropriated under this act shall be used exclusively for grants-in-aid : 

(a) To provide assistance for the improvement and expansion of basic pro 
fessional and practical nursing education programs and advanced professional 
nursing education programs including instructional costs (faculty, equipment, 
operation). 

(6b) To aid in research, study, and experimental work in nursing service and 
nursing education conducted under contract with appropriate educational insti- 
tutions or organizations. 

(c) To provide assistance for temporary demonstrations, intensive courses, 
and workshops in nursing education under contract with appropriate educa 
tional institutions or organizations. 
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(d) To provide scholarship aid for students in basic professional and practical 
nursing education programs and advanced professional nursing education pro- 
grams on the basis of merit and financial need. 

(¢) To provide for construction costs and expansion of educational facilities. 

(f) To provide for the effective administration of this act 





5. Distribution of funds 

Funds for approved plans shall be distributed directly to 

(a) Sehools or divisions in publicly and privately supported institutions offer 
ing nursing education programs which present to the Surgeon General plans for 
the improvement and expansion of such programs providing such plans meet the 
criteria established by the Commission on Policies and Regulations, 

(4) Appropriate organizations as provided under contract 

These funds shall be allocated in accordance with policies set up by the Com 
mission on Policies and Regulations and without discrimination on the basis 
of sex, Color, Truce, oF CTre¢ ad 


f ; 


f Unit or adnpiuinistration 

For purposes of administering this act there shall be established in the Public 
Health Service of the Federal Security Agency a permanent Division of Nursing 
Education for the specific administration of the propesed program 


7. Personnel 


There shall be appointed a Director of the Division of Nursing Education who 
shall be a professional registered nurse qua ed by general and professional 
education and by nursing experience to serve in such position It is further 
provided that such other personnel shall be appointed as are necessary to carry 


out the provisions of the act 





S. COMMISSION On poli ‘ and reaqulations 

A Commission on Policies and Regulations ill b ppointed by the Surgeor 
General of the Public Health Service of the Federal Security Agency 

‘his Commission shall consist of not less than 12 appointive members The 
Director of the Division of Nursing Education and the Surgeon General shall 
be members ex officio 

The appoint ve members shi: be representat e of the major fields of nursing 
education and nursing service whe e outstanding in their respective fields. One 
member shall be upp nted from each of the seven paneis submitted ly the 
organizations listed below Twenty-one names shall be submitted as follows: 


Three names each shall be submitted by the American Nurses’ Association, the 


National League of Nursing Education, the National Organization for Publie 
Health Nursing, the Association of Collegiate Schools of Nursing, the American 
Association of Industrial Nurses, the National Association for Practical Nurse 


Kdueation, and the National Federation of Licensed Vractical Nurses, or suc 

CeSSU! to these organizations ( onsuitant from administration in the field of 

veneral education and in allied health fields, and from the consumer public, may 

be appointed by the Surgeon General « the recommendation of the Commission 
Py 

for continuous consultation. Other consultants may be appointed as required, 

Term of office The term of office of an appointive member shall be for 3 

] 

{ ‘ 


vears, except that members of the first Commission shall be appointed for terms 


as follows: Four members for 3 years; four for 2 years four for 1 year 
Thereafter all appointments shall be for 8 years. No appointive member shall 
serve for more than two consecutive terms. 
bacancy in office \ vacancy occurring in the Commission shall be filled iu 
the same manner as original appointments are made. 
Functions of Commission The Surgeon General, with the approval of the 
Commission, shall 
(a) Prepare and promulgate regulations for the administration of this act 
(4) Establish criteria and procedures for the granting of funds for education 
and research 
(c) Plan for periodic review and evaluation of the effectiveness of the program 
d) Establish such policies as may be necessary 
Veetings Regular meetings of the Commission shall be held at such times 


as may be necessary and not less than twice each vear. 
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Per diem and expenses.—The appointive members of the Commission and con- 
sultants while serving on business of the Commission shall receive compensa- 
tion at a rate fixed by the Administrator of the Federal Security Agency but 
not exceeding $50 per day and shall be reimbursed for such other expenses 
as provided by the administrative policies of the Federal Security Agency. 

9. Protection of the recipient of funds 

Federal assistance to institutions offering nursing education programs or to 
organizations shall be limited to the provision of financial aid and educational 
guidance. The responsibility for the direct administration of any program 
or plan for which funds are approved must remain under the direct control 
of the institution or organization to which the funds are allotted. 

10. Protection of the use of Federal funds 

It shall be the responsibility of the Public Health Service to see that money 
allotted is used for the purpose for which it was approved. 
11. Terminology 


As used in this act— 
(1) The term “nursing” refers to services rendered by professional and prac- 


tical nurses. 

(2) The term “organization” refers to any national professional or practical 
nursing organization or constituent units thereof which might be utilized for 
making studies for the development or revision of nursing education standards. 

(3) The term “Surgeon General” refers to the Surgeon General of the Public 
Health Service of the Federal Security Agency. 

(4) The term “schools or divisions offering nursing education programs” refers 
to educational units in nursing in institutions which conduct programs in various 
areas and on various levels under different types of administrative organizations 
such as schools, departments, or divisions, 

Mrs. Srpatprnc. This testimony represents the pooled thinking and 
interests of several national nursing organizations. This was done to 
save the time of the members of this very busy committee. How- 
ever, as I indicated, representatives of the various national nursing 
groups and interests appeared with me this morning and are willing 
and qualified to answer questions which you may have in their partic- 
ular fields. Those here are 

Miss Olwein Davies, National Organization for Public Health Nurs- 
ing, New York City, N. Y. 

Miss Elisabeth C. Phillips, executive director, Visiting Nurse Asso- 
ciation of Rochester, Rochester, N. Y ; chairman of the Joint Commit- 
tee of the National Nursing Organization on Practical Nurses and 
Auxiliary Workers in Nursing Services; member of committee of the 
National League of Nursing Education to work with a committee of 
the American Association of Junior Colleges on professional and prac- 
tical nurse educational programs. 

Miss Glenna G. Walter, assistant professor in charge of industrial 
nursing, University of Pittsburgh. 

Miss Lulu K. Wolf, dean, School of Nursing, University of Cali- 
fornia, Los Angeles, Calif.; member of Advisory Committee to Senate 
Interim Committee on Nurse Problems; California member, Asso- 
ciation of Collegiate Schools. 

Miss Margaret E. Conrad, representing the National League of 
Nursing Education (formerly associate dean and director of nursing 
at the Columbia Presbyterian Medical Center). 

In closing, Mr. Chairman, I wish to express the appreciation of the 
American Nurses Association to members of your committee for the 
privilege of presenting this statement. 

The CuarrmMan. We are delighted to have had you. 
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Mr. Beamer. I would like to ask a question. I donot know whether 
Mrs. Spalding or Dr. Scheele should answer the question, but I wonder 
if either of you knows whether the Bureau of the Budget has con- 
sidered this bill and what their opinion might be. 

Dr. Scurexe. I do not think there is any specific objection to the 
provisions of this bill. I think that the official administration view- 
point favors the broader approach rather than the single approach 
to the nursing problem. 

Mr. Beamer. They would approve whatever expenditures might be 
required not only for this but for similar legislation ¢ 

br. Scuee.e. I cannot speak for them on that. 

The CuarrMan. At this point I would like to call attention to the 
fact that we have reports from eight different departments, the Fed- 
eral Security Agency, the United States Civil Service Commission, 
the Veterans’ Administration, the Comptroller General of the United 
States, the Department of the Army, the government of the District of 
Columbia, the Treasury Department, and the Department of Labor, 
all of which are favorable, I think. 

They will be made a part of the record at this point, 

(The reports are as follows:) 


FEDERAL SECURITY AGENCY, 
Washington, September 11, 1951. 
Hon. Rosert CROSSER, 
Chairman, Committee on Interstate and Foreign Service, 
House of Representatives, Washington 25, D. C. 

Dear Mr. CHAIRMAN; This letter is in response to your requests of January 8 
and 9, 1951, for reports on H. R. 910, a bill to amend the Public Health Service 
Act * * *, ete., and H. R. 516, a bill to provide for the training of nurses 
” a .. etc. 

H. R. 910 closely parallels provisions in two bills introduced in the Eighty- 
first Congress, H. R. 3894 and H. R. 5940, dealing with the problem of Federal 
assistance for the education and training of professional health personnel, 
On June 8, 1949, we reported favorably on H. R. 3894 and on October 11, 1949, 
H. R. 5940 was reported with amendments by your committee. We have recently 
reported to your committee on their successors in the Eighty-second Congress, 
H. R. 1781 and H. R. 2707. These bills all purpose a program of grants and 
scholarships for education in the major health professions. While H. R. 910 
would apply only to the various types of training in nursing, in most other impor- 
tant respects it follows the essential framework of H. R. 3894 and H. R. 5940 
in the Eighty-first Congress, H. R. 1781 and H. R. 2707, now before your com- 
mittee, and their companion bills in the Senate, S. 1453 (Sist Cong.) and 8S. 337 
(82d Cong.). 8S. 3387 as reported with amendments on February 15, 1951, by 
the Senate Committee on Labor and Public Welfare, and its companion, H. R. 
2707, include in their provisions with respect to nurse training most of the new 
matter found in H. R. 910. 

Section 2 of H. R. 910 would amend the Public Health Service Act by adding 
a new part H to title III to provide for grants and schoarships for training in 
nursing, and section 3 would amend section 217 of the Public Health Act to 
provide for a National Council on Nursing Education to advise and consult with 
the Surgeon General on matters of policy and administration in connection 
with the new program. Section 4 of the bill would amend the Vocational Edu- 
cation Act of 1946 to provide for grants to States for programs of practical nurse 
training to be administered through State boards of vocational education. The 
Federal grant program for vocational education in practical nursing would be 
administered by the Commissioner of Education. 

The principal features of H. R. 910 follow so closely H. R. 1781 and H. R. 
2707 and their predecessors in the last Congress, on which we have already 
reported to your committee, that they need only brief mention in this report. 

The new “part H” to be added to title III of the Public Health Service Act 
by H. R. 910 would authorize payments to schools of nursing for costs of instrue- 
tion based on (1) the number of students enrolled in the fiscal year for which 
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payments are made; and (2) an additional amount for each student in excess 
of the average annual enrollment in each class during a base period of three 
fiscal years, 1948, 1949, and 1950. The amount of the annual per capita payment 
would vary with the type of training given as follows: the basic amounts per 
student would be $200 for university- or college-controlled schools providing basic 
training, $100 for university- or college-controlled schools providing advanced 
training, $150 for diploma schools, and $100 for schools of practical nursing 
not included in the vocational education program; additional incentive amounts 
per student in excess of average past enrollment would be $200 for university 
or college-controlled schools providing basic training, $400 for university- or 
college-controlled schools providing advanced training, $100 for diploma schools, 
and S50 for schools of practical nursing, 

The new “part H” would authorize an annual appropriation of $5,000,000 
for grants for construction of new schools and the improvement and expansion 
of existing school facilities and annual appropriations as necessary for a student 
recruitment program and for demonstrations, research and other special projects 
in the fields of nursing services and nursing education, and would provide a pro- 
gram of scholarship aid to assist qualified individuals to undertake training 
in any of the fields of nursing. 

The proposed amendment to the Vocational Education Act would authorize 
appropriations for grants to States having approved plans for the training of 
practical nurses through the State vocational education systems, and would set 
forth the plan requirements. The minimum allotment for any State having an 
approved plan would be $10,000. In effect this new program would be an addi- 
tional category of vocational training provided under a program analogous to 
that for training in agriculture, home economics, and trades and industry. 

H. R. 516 is identical with H. R. 9435 introdueed in the Kighty-first Congress 
and is, in substance, the same as the former Bolton Act (Public Law 74, 7s8th 
Cong., Ist sess.; Public Law 248, 78th Cong., 2d sess.) under which the Cadet 
Nurse Corps program was administered from July 1948 to July 1948. The bill 
would provide tuition and fees, maintenance for 9 months, uniforms and insignia, 
and a monthly stipend at variable rates for students in basic schools of nursing, 
and tuition, fees, and maintenance for graduate nurses undertaking post-graduate 
courses. It would also provide for the transfer of students in basic schools of 
nursing to other institutions, including Federal hospitals, during the latter 
mouths of their training, and would authorize contract arrangements with non 
prefit organizations for recruitment activities. 

In our previous reports to your committee on the various proposals for Fed- 
eral financial assistance to education in the health professions we have empha 
sized the growing necessity for the early enactment of measures which would 
enable us to make a beginning on the task for increasing the numbers of our 
effective health personnel, We have also pointed out that our present enroll 
ments are insuflicient to meet our foreseeable requirements and that our train- 
“ses in their 





arge, unable to Make substantial inere 


ing institutions are, by and 
training capacity without some financial assistance. 

H. R. 910 would help to meet our needs for nursing services by providing grants 
to training institutions, scholarship aid to students entering the nursing profes- 
sion, or seeking retraining or advanced training, and grants to States for prac 
tical-nurse training. Important segments of the nursing resource problem now 
confronting us can be met by financial assistance to training institutions and 
scholarship aid to students as proposed in H. R. 910. The urgency of the problem 
of assuring adequate nursing resources to staff our hospitals, our Armed Forces, 
and civilian-defense organizations as well as to provide other essential nursing 
services, demands that a prompt start be made. 

Hlowever, nursing is only one of the fields in which we are faced with the 
problem of acute shortages in the near future. We therefore believe we should 
seek a more comprehensive solution to this problem than the limited program 
proposed in H. R. 910. H. R. 2707 and S. 337 as reported by the Senate Commit 
tee on Labor and Public Welfare, embrace the substance of the proposals for 
the assistance of nursing education found in H. R. 910 and at the same time 
would help to provide the financial support greatly needed for increased training 
capacity in other fields of professional health education. 

H. R. 516 follows the pattern of the World War II nurse-training program 
and would meet the problem of supplying our requirements for nursing services 
on a strictly emergency basis. By contrast, H. R. 910, H. R. 1781, and H. R. 2707 
make specific proposals for financial assistance to institutions and students for 


an immediate emergency period and contemplate a continuing long-range pro- 
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gram Which would be designed on the basis of findings and reports by an expert 
advisory council after surveys and studies to be conducted during the early years 
of operation. We do not believe that we can plan a sound program of financial 
assistance to education in the health professions solely on an emergency bhasig 

H. R. 516 is limited to training for professional nursing. For all students 
enrolled for basic training in such schools it would provide scholarships and 
stipends without regard to the student’s need for financial assistance. It would 
also provide them with uniforms and insignia. We are not convinced that 
recruitment measures such as these are necessary in a period short of all-out 
mobilization when nursing schools would find themselves in sharp competition 
with other schools and with the higher-wage opportunities in industry. There 
is substantial evidence that improvement in the quality of training increases 
the number and quality of applicants for admission to schools of nursing. H. R, 
910 and the bills on which it was patterned would provide financial assistance to 
the training institutions to assist them to improve their curricula and the gen 
eral quality of training 

In omitting practical nurse training, H. R. 516 fails to consider a very impor 
tant aspect of the shortage of nursing services. The effective use of trained 
practical nurses can greatly increase our nursing resources. Practical nurse 
training can be satisfactorily provided through vocational schools that have 
arrangements with hospitals for the necessary clinical experience. Encourag 
ng States to establish or enlarge programs for such training as is proposed 
in H. R. 910, and similar bills, would produce a greater supply of trained prac- 
tical nurses in a short period of time. 

In summary, we strongly recommend the early enactment of legislation au- 
thorizing a program of Federal aid for the support and expansion of nurse edu 
cation and training. Of the two bills under consideration in this report, we 
believe the approach of H. R. 910 to be superior to that of H. R. 516. There are 
several respects in which we believe the provisions of H. R. 910 should be clari 
tied or improved, and we should be glad for the opportunity to discuss these 
points with the members or the staff of your committee at your convenience 
In all major respects, however, we believe the substantive provisions of the 


bill are well conceived and should be enacted by the Congress at the earliest 
possible date—preferably as parts of a broader measure for the concurrent sup 
port of education im medicine, dent stry, public health, and other related health 
professions 

The Bureau of the Budget advises that there is no objection to the submission 
of this report to your committee 

Sincerely yours, 
Oscar R. Ewin ldministratoi 


UNITED STATES CIVIL SERVICE COMMISSION, 


Washington 25, September 10, 1951 


Hon. Roperr Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 

Dean Mr. Crosser: Further reference is made to your letter of January 8, 
1951, requesting the Commission’s comments on H. R. 910. a bill to amend the 
Public Health Service Act to provide a program of grants and scholarships for 
education in the field of nursing, and for other purposes 
Section 2 of H. R. 910 would amend title III of the Public Health Service Act. 
s amended (42 U.S. C., ch. GA, subeh. 11), by adding a new part at the end 
thereof designated “Part H—Assistance for the Education of Nurses.” Section 
371 of part H contains the congressional statement of policy with respect to the 


proposed program briefly. in order to overcome the shortage of nurses, the 


United States would establish a program of assistance to schools providing nurs- 
ing training, awarding scholarships, research and special projects in this field, 
and recruitment of students for nursing training 

Section 3 of H. R. 910 proposes the creation of a National Council on Nursing 
Education, to advise, consult with, and make recommendations to the Surgeon 
General on matters of general policy and administration with respect to this 
program, The Council would be composed of the Surgeon General, the Chief 
Medical Officer, Veterans’ Administration, a medical officer designated by the 
Secretary of Defense, and 13 persons in special fields “(not otherwise in the full 
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time employment of the Federal Government), appointed without regard to the 
civil service laws and the Classification Act of 1949.” Members of the Council, 
while employed, would receive compensation at not to exceed $50 per diem, The 
bill then provides that: 

“Not later than January 1, 1953, the Council shall transmit to the Congress 
its recommendations concerning the extent and nature of support of education 
of nurses which should be made available by the Federal Government in order 
to provide an adequate number of nurses to meet the health needs of the people. 
For such purpose, the Council shall conduct such surveys and studies as it deems 
appropriate, including studies of the financial condition of schools providing 
education in nursing, and the relationship of their financial condition to their 
capacity to maintain and expand student enrollment, studies of the educational 
costs of such schools and of feasible means of calculating such costs on a uniform 
or comparable basis, and studies of the extent to which equal opportunity to 
gain an education in nursing is afforded all properly qualified students. To 
the extent practicable in performing its functions under this paragraph, the 
Council may utilize the services and facilities of the Service, and may procure 
such information and services from other Federal agencies as are available from 
them; and, to the extent necessary to perform such functions, it may employ 
personnel without regard to the civil-service laws or Classification Act of 1949 
and may also contract with other agencies, organizations, and individuals, with- 
out regard to section 3709 of the Revised Statutes, for such services and supplies 
as it finds necessary. The Council shall also, at least once every 2 years after 
January 1, 19538, transmit to the Congress such comments and recommendations 
with respect to the administration of part H of title III, and such recommenda- 
tions with respect to legislation in the field of nursing training, as it deems 
appropriate.” 

Section 4 of H. R. 910 would provide for “Vocational education in practical 
nursing’ through amendment of the “Vocational Education Act of 1946 (60 
Stat. 775).” A new “Title 1l—Vocational education in practical nursing” would 
be added to the above-named act. The purpose of title Il would be accomplished 
through the mechanism of State plans for practical-nurse training. Such plans 
would be subject to approval by the Commissioner of Education of the Federal 
Security Agency and the requirements and conditions laid down in section 202 
of the new title. 

The Commission’s comments on H. R. 910 will be limited to the personnel pro- 
visions contained therein. The Commission has no objection to providing that 
members of the National Council on Nursing Education be appointed without 
regard to civil-service laws and the Classification Act of 1949, as amended. How- 
ever, the Commission is opposed to appointments without regard to the civil- 
service laws and the Classification Act of 1949, as amended, of other personnel 
necessary to carry out the functions imposed upon the Council. The Council's 
existence is not limited by the terms of the bill and presumably would become 
a permanent part of the Federal establishment. In such case there appears 
no proper justification for exempting such personnel from civil-service require- 
ments or the Classification Act of 1949, as amended. In this respect it should 
be pointed out sufficient authority exists under the civil-service rules and regu- 
lations for making needed exceptions to competitive requirements through 
schedule A of rule VI. Flexibility is insured through use of schedule A pro- 
visions and may be utilized to meet the demands of any given situation or change 
therein. Statutory exceptions, on the other hand, are permanent and as such 
cannot be varied to meet changing circumstances as they occur except through 
amendatory legislation. The Commission strongly recommends that positions 
filled by the Council should be made subject to the civil-service laws and the 
Classification Act of 1949, as amended. Accordingly, it is further recommended 
that the words “without regard to” be deleted (p. 20, line 15) and the words 
“in accordance with” inserted in lieu thereof, 

The Commission further recommends deletion of the words “services and” 
(p. 20, line 18) in order that no question will arise in the future as to the 
requirement that all employees of the Council will be subject to the civil-service 
laws and the Classification Act of 1949, as amended. There is no apparent 
justification for granting the Council authority to contract with “other agencies, 
organizations, and individuals * * * for such services * * * as it finds 


necessary.” No limitation is placed on the use of the authority and it might be 
interpreted to permit employment of individuals without regard to the civil- 
service laws and the Classification Act. If the authority were limited to that 
contained in 5 United States Code 55a providing for “temporary (not in excess 
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of 1 year) or intermittent services of experts or consultants or organizations 
thereof, including stenographic reporting services, by contract,” without regard 
to the civil-service laws and the Classification Act rates (except as the per diem 
rate is limited therein), the Commission would not object to such exceptions 
to the usual civil-service procedures. 

Accordingly, if H. R. 910 is amended to reflect the changes in language recom- 
mended, the Commission has no objection to its enactment insofar as it pertains 
to Commission activities. 

The Commission has not been advised as to the relationship of the proposed 
legislation to the program of the President. 

By direction of the Commission : 

Sincerely yours, 
Rogpert RaMSPEcK. Chairman, 


UNITED Srates CiviL SERVICE COMMISSION, 
Washington, D. C., September 14, 1951. 
Hon. Rosert CROSSER, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, House Office Building. 

Dear Mr. Crosser: Further reference is made to your letter of January 8, 
1951, and the Commission's reply of September 10, 1951, concerning H. R. 910, 
a bill to amend the Public Health Service Act to provide a program of grants 
and scholarships for education in the field of nursing, and for other purposes. 
The Commission at the time of its reply had not been advised as to the relation- 
ship of the proposed legislation to the program of the President. 

We have now been advised by the Bureau of the Budget that there would 
be no objection to the submission of this report to your committee. 

By direction of the Commission: 

Sincerely yours, 
Ropert RAMSPECK, Chairman, 


VETERANS’ ADMINISTRATION, 
Washington, D. C., May 21, 1951. 
Hon. Rosert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Crosser: Further reference is made to your request for a report by 
the Veterans’ Administration on H. R. 910, Eighty-second Congress, a bill to 
amend the Public Health Service Act to provide a program of grants and 
scholarships for education in the field of nursing, and for other purposes. 

The general purpose of the bill is to assist in relieving the shortage of nurses 
by assisting schools which provide nursing training in meeting their costs of 
instruction and by giving financial assistance for the construction and equip 
ment of new schools and for improvement and expansion of existing schools, 
with a view to providing opportunities for more qualified individuals to obtain 
such training; by providing scholarships to induce greater numbers of qualified 
students to train for nursing; by providing for research and other special projects 
in the field of nursing services and nursing education; by providing for the re- 
cruitment of adequate numbers of students for the nursing training for which 
aid would be authorized; and by authorizing a program of Federal grants to 
States for assistance in the development of programs for practical-nurse train- 
ing under approved State plans administered by State boards for vocational 
education. 

The bill would establish a National Council on Nursing Education composed 
of the Surgeon General of the Public Health Service, the chief medical officer of 
the Veterans’ Administration or his representative, a medical officer designated 
by the Secretary of Defense, all three of whom would be ex officio nonvoting 
members, and 13 persons (not otherwise in the full-time employment of the 
Federal Government) who would be appointed by the Surgeon General of the 
Public Health Service with the approval of the Federal Security Administrator. 
The ¢ ouncil would be directed to transmit to the Congress not later than Jan- 
uary 1, 1835, its recommendations concerning the extent and nature of support 
of education of nurses which should be made available by the Federal Govern- 
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ment in order to provide an adequate number of nurses to meet the health needs 
of the people. 

In connection with legislation in this field, it is deemed appropriate to invite 
attention to the President’s budget message for fiscal year 1952. The President 
in discussing social security, welfare, and health, with special reference to pro- 
motion of public health, at page M54, among other things stated: 

“Promotion of public health: If we are to meet. successfully the challenge 
that confronts this Nation, we can less than ever afford to waste the good health 
of our people. But the present emergency makes even more difficult the main- 
tenance of good health 

“Our chronic shortage of doctors, dentists, and nurses will be aggravated as 
more of them are called into the Armed Forces. Therefore, we need, more than 
ever, prompt enactment of legislation that will help to increase enrollment in 
medical and related schools, by assisting them to meet their costs of instruction 
and to construct additional facilities where needed. Scholarships should be 
provided to attract larger enrollments in nursing schools and grants should be 
made to States for vocational training of practical nurses.” 

In reference to the proposed scholarship program provided by the bill, it is 
noted that no scholarship will be awarded to any person for any period during 
which he is receiving education or training under the Servicemen’s Readjustment 
Act of 1914, as amended. The Servicemen’s Readjustment Act program of edu 
cation and training is applicable to veterans of World War Il and, depending 
upon the length of their service, may amount to a maximum of 4 years’ training. 
In general, the educational program under the Servicemen’s Readjustment <Act 
is limited by a final eut-off date of July 25, 1856, so that, with certain exceptions, 
education and training cannot be afforded under that program beyond July 25, 
1956. No reference is made in this provision of the bill to disabled veterans 
of World War Il who may be receiving rehabilitation training under Public Law 
16, Seventy-eighth Congress, as amended, which type of training is also in the 
cause of World War II veterans, circumscribed by the terminal date of July 25, 
1956. Likewise there is no reference to certain disabled persons who served 
on or after June 27, 1950, to whom the vocational rehabilitation benefits of 
Public Law 16, Seventy-eighth Congress, as amended, were extended pursuant 
to Public Law S94, Eighty-first Congress Vocational rehabilitation for this 
group may be aliorded within 9 years after the termination by Presidential 
proclamation of concurrent re solution of the Coneress, of the opel period begin 
ning June 27, 1950 

The Veterans’ Administration would not be charged with any duties or re 
sponsibilities under the provisions of the bill except representation on the pro 
posed National Council on Nursing Edueation and, therefore, no attempt will 
be made to deal herein with the technicalities and mechanics of the particular 
measure, However, this agency has a real and continuing interest in measures 
which are designed generally to promote or create an increased supply of qual- 
ified medical, dental, and related personnel, including the nursing profession, 
in view of the extensive hospital and medical-care program provided for vet- 
erans under laws administered by the Veterans’ Administration 

In connection with the mentioned veterans’ program, the Veterans’ Adminis 
tration, as of May 11, 1951, was operating 150 hospitals. Other hospitals sched- 
uled to be opened at later dates will provide a hospital plant of some 131,000 
beds, representing what will perhaps be the largest number of permanent hos- 
pitals operating as a group in the world. The medical team which cares for 
the needs of veterans hospitalized by the Veterans’ Administration now includes 
approximately 13,850 nurses. Because of the general shortage of qualified 
personnel, securing an adequate professional staff is developing into a serious 
problem. With the opening of additional hospitals, the problem will become 
intensified and no doubt will become increasingly serious as time goes on. In 
this connection there has been some loss of nursing personnel because of entries 
into the military services, as indicated by the fact that from June 1, 1950, 
through April 19, 1951, the Veterans’ Administration Department of Medicine 
and Surgery lost the services of 482 nurses for that reason 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report to the committee 

Sincerely yours, 
CARI R GRAY, Jr . Administrato 
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COMPTROLLER GENERAL OF THE U Nirep STaTeEs, 
Washington 25, January 16, 1951. 
Hon. Roperr Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

My Dear Mr. CHAIRMAN: Reference is made to your letter of January 8, 1951, 
acknowledged by telephone January 9, requesting a report on H. R. 910, Bighty 
second Congress, entitled “A bill to amend the Public Health Service Act to pre 
vide a program of grants and scholarships for education in the field of nursing 
and for other purposes.’ 

In section 371 of the proposed amendment, it would be declared to be the policy 
of the United States to take necessary steps and utilize necessary resources 
(1) to assist financially in the expansion of nurses training schools, such financial 
assistance to be supplemental to and not in replacement of existing income and 
resources, (2) to provide scholarships to induce greater enrollment of qualified 
nursing students, (3) to provide research and other special projects in the field 
of nursing services and nursing education, and (4) to provide for recruitment of 
adequate numbers of students for the nurses training for which aid is authorized 

Brietiy, the bill would provide for payments, based on enrollment, to schools 
of nursing which are public or nonprofit institutions exempt from Federal income 
taxation; authorize appropriations of $5,000,000 for each fiscal year to enable 
the Surgeon General to make grants, under specified conditions, for construction 
and equipment of schools for carrying out the purposes of the act; authorize the 
appropriation of such sums as the Congress may determine to be necessary 
for scholarships and provide for regulations to govern the awarding of such 
scholarships; provide for research, studies, ete.. with respect to nursing 
services and nursing education; provide for the establishment of a Division of 
Nursing Education in the office of the Surgeon General or in one of three othet 
agencies named; provide for the establishment of the National Council on 
Nursing Education, consisting of the Surgeon General of the Public Health 
Service, the chief medical officer of the Veterans’ Administration or his repre 
sentative, a medical officer designated by the Secretary of Defense, and 13 per 
sons appointed without regard to the civil-service laws or the C assifi ation Ae 
of 1949 by the Surgeon General with the approval of the Federal Security Admin 
istrator; authorize payment to appointed members of the Council and to special 
consultants to the Council, while serving on business of the Surgeon General or 
the Council, at a rate to be fixed by the Administrator, not exceeding $50 per day, 
plus travel and subsistence expenses while so serving away from their homes; 
and provide for vocational education in practical nursing 

This Office has no information as to the need for or desirability of the pro 
posed legislation and, therefore, I make no recommendation with respect to the 
enactment of H. R. 910. 

Pursuant to your request, two carbon copies of this report are enclosed here 
with 

Sincerely yours, 
LINDSAY C. WARREN, 
Comptroller General of the United States 


DEPARTMENT OF THE ARMY, 
Washington 25, D.C., September 11, 1951. 
Hon. Rosert CROSSER, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

Dear Mr. Crosser: Reference is made to your request to the Secretary of De 
fense for the views of the Department of Defense with respect to H.R. 516, 
Eighty-second Congress, a bill to provide for the training of nurses for the Armed 
Forces, governmental and civilian hospitals, health agencies, and defense indus- 
tries, through grants to institutions providing such training, and for other pur- 
poses, and H. R. 910, Eighty-second Congress, a bill to amend the Public Health 
Service Act to provide a program of grants and scholarships for education in the 
field of nursing, and for other purposes. The Secretary of Defense has delegated 
to this Department the responsibility for expressing the views of the Department 
of Defense thereon. 
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The Department of the Army, on behalf of the Department of Defense, has con- 
sidered the above bills. H. R. 516 would provide for the training of nurses for 
the Armed Forces and essential civilian service by authorizing grants to institu- 
tions providing training under plans approved by the Surgeon General of the 
Public Health Service. Such plans must include thereunder only trainees who 
will be available for military, other Federal Government, or essential civilian 
service for the duration of the present emergency ; the courses offered must meet 
certain standards; the trainees must be paid a minimum stipend by the institu- 
tion; and, where State law allows extramural credit toward graduation, the 
institution will transfer trainees to Federal hospitals upon request. Upon ap- 
proval of a submitted plan, the Secretary of the Treasury would make payment 
to a participating institution of compensation for items furnished student nurses, 
for tuition and fees, for certain maintenance, for the cost of uniforms, and for 
the stipends paid by the institution. The bill also authorizes the Surgeon Gen- 
eral of the Public Health Service to make agreements to reimburse nonprofit 
organizations for costs in recruiting trainees, and forbids discrimination against 
any institution because of the size thereof or the number of nurses employed or 
student nurses training therein. 

H. R. 910 would amend title III of the Public Health Service Act, as amended, 
with a view to providing opportunities for qualified individuals to obtain nursing 
training and would authorize financial assistance to schools which provide nurs- 
ing training, to meet their costs of instruction. It would also give financial 
assistance for the construction and equipment of new schools and for the improve- 
ment and expansion of existing schools. It would provide scholarships to induce 
greater numbers of qualified students to train for nursing, would provide for 
research and other special projects in the field of nursing services and nursing 
education, and would provide for recruitment of adequate numbers of students 
for the nursing training for which aid would be authorized under the bill. In 
addition, the bill would amend the Vocational Education Act of 1946 (60 Stat. 
775) by adding immediately after section 9 thereof a new title: “Title II, Voca- 
tional Education in Practical Nursing.’ This would authorize benefits to States 
whose State boards for vocational education have submitted to, and had approved 
by, the Commissioner of Education of the Federal Security Agency, a State plan 
for practical-nurse training. The bill further prescribes in detail the minimum 
provisions which such State plans must include in order to be approved. 

The Surgeon General of the Public Health Service, the Federal Security Admin- 
istrator, and the Secretary of the Treasury would be charged with the adminis- 
tration of this legislation. However, the Department of Defense has an interest 
therein as one of the primary purposes of these bills is to increase the supply of 
nurses, whose dearth nationally has hampered the military departments in ob- 
taining their minimum requirements of this personnel. 

The Department of the Army, on behalf of the Department of Defense, considers 
H. R. 910 a sound attack on the over-all problems existing in the nursing field. 
However, H. R. 516 contains features which are deemed undesirable. Among 
these features are provisions for payment of tuition, expenses, and stipends with- 
out regard to the need of the student for such aid. These provisions appear to 
be unduly costly and unnecessary at this time. In addition, there are no pro- 
visions made for construction and equipment of new facilities or expansion of 
existing facilities, nor is any provision made for increasing the supply of trained 
practical nurses. Moreover, for the military departments to participate in the 
training program proposed by this bill, it would be necessary to require the 
assignment to each hospital selected to take cadet nurses of a student faculty 
qualified to meet the requirements of the State board of nurse examiners of the 
State in which a particular military hospital was located, and the provision of 
classroom facilities and housing to meet the requirements of the State board 
of nurse examiners. Under present and anticipated conditions confronting the 
military services, such requirements would be difficult to meet. 

For the foregoing reasons, the Department of the Army on behalf of the 
Department of Defense prefers H. R. 910 to H. R. 516, and would offer no objec- 
tion to the enactment of H. R, 910, although it would oppose the enactment of 
H. R. 516. 

The Department of the Army is unable to determine the fiscal effects of this 
bill. 

This report has been coordinated among the departments and boards in the 
Department of Defense in accordance with the procedures prescribed by the 
Secretary of Defense. 
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The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report. 
Sincerely yours, 
FRANK Paces, Jr., 
Secretary of the Army. 


—--——_—_ 


GOVERN MENT OF THE District oF COLUMBIA, 
Washington 4, D. C., September 11, 1951. 
Hon. Rorert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
United States House of Representatives, Washington, D. C. 

My Dear Mr. Crosser: The Commissioners have for report H. R. 910, Eighty- 
second Congress, a bill to amend the Public Health Service Act to provide a 
program of grants and scholarships for education in the field of nursing, and 
for other purposes, 

It would appear the purpose of the bill is to provide for the training of nurses 
to meet a shortage which exists in the Nation at large, including the District 
of Columbia. In view of this, the Commissioners recommend enactment of the 
measure. 

The Commissioners have been advised by the Bureau of the Budget that there 
is no objection on the part of that office to submission of this report to the 
Congress. 

Respectfully, 
JoHN RusseLtt Youna, 
Board of Commissioners, District of Columbia. 





TREASURY DEPARTMENT, 
Washington, September 11, 1951. 
Hon. Rosert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CHAIRMAN: Further reference is made to your request for the 
views of this Department on H. R. 910, to amend the Public Health Service Act 
to provide a program of grants and scholarships for education in the field of 
nursing, and for other purposes. 

The subject matter of the bill is of primary importance to agencies other than 
the Treasury Department. It is assumed that appropriations to carry out the 
functions would be made to the Federal Security Administration. If this is done 
the certifications to the Secretary of the Treasury of amounts to be paid pro- 
vided for in the proposed section 375 (a) which would be added to the Public 
Health Service Act by section 2 of the bill, and the proposed section 204 (b), 
which would be added to the Vocational Education Act of 1946 by section 4 of the 
bill, would not serve a useful purpose so far as the Treasury is concerned, since 
the Treasury Department performs the disbursing for the executive departments 
of the Government only on vouchers duly certified pursuant to the act of December 
29, 1941, as amended (U.S. C., title 31, secs. 82 (b)-S2(g)). 

Accordingly, it is suggested that the proposed sections 375 (a) and 204 (b) be 
revised as follows so that payment under the former section will be made by the 
Federal Security Administrator or Surgeon General and under the latter section 
by the Federal Security Administrator or Commissioner of Education in accord- 
ance with standard procedure: 

Section 375 (a), line 11, page 11: Insert a period after the figure “373”, delete 
the remainder of the paragraph and substitute the following: “The as en 
shall pay, through the disbursing facilities of the Treasury Department, the 
amounts so determined.” 

Section 204(b), page 26: Delete the first two sentences and substitute the fol- 
lowing: “From time to time the = shall pay, through the disbursing fa- 
cilities of the Treasury Department, to each State such amounts, within the 
allotment to such State, as shall be necessary to carry out the approved State 
plan.” 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 


E. H. Forery, 
Acting Secretary of the Treasury. 
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UNITED STatTes DeparTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, June 4, 1951. 


Hon. Rosert Crosser, 
Chairman, Committee on Interstate and Forcign Commerce, 
House of Representatives, Washington 25, D. ¢ 
Drar CONGRESSMAN Crosser: This is in response to your request for Inv com 
516, a bill to provide for the training of nurses for the Armed 
health agencies, and defense indus 
and for other pur 


ments on H. R 
Forces, govermental and civilian hospitals, 
tries, through grants to institutions providing such training 
poses 

There can be little doubt about the urgent need for trained 
connection I should like to mention that public 


nurses in muny of 





our hospitals today In this 

employment agencies in 30 States are presently unable to meet approximately 

600 requests for trained nurses. This bill, however, deals only with the training 
: , 


of nurses when doctors, dentists, and other specialists in the medical profession 
also need to be trained There is a shortage of such skilled professional people 
in many parts of the country, and it is equally important to provide training for 
them. 

Therefore, while I approve of the objectives of this bill, T believe that more 
comprehensive provisions for training professional people in the field of medicine 
and public health are found in another bill, H, R. 2707. That bill would be bet 
ter suited to meet the needs and requirements of the Nation since it would pro- 


vide a program of grants and scholarships for education in the fields of medi 
cine, osteopathy, dentistry, dental hygiene, public health, and nursing 

If. however, only one aspect of the entire problem is dealt with, namely the 
training of nurses, then I should prefer to see enacted H. R. 910 because unlike 
H. R. 516, it treats with practical nursing as well as professional nursing and 
provides in general for a more comprehensive program 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Yours very truly, 
Maurice J. Torin, 
Necretaru of Labor. 


The CHarmman. We will adjourn until tomorrow morning at 10 
o'clock. 

(Whereupon, at 12: 20 p. ™., the committee adjour ned to reconvene 
the following day at 10 a. m.) 
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THURSDAY, SEPTEMBER 13, 1951 


Hovse or REPRESENTATIVES, 
COMMITTEE ON INTERSTATE AND ForREIGN COMMERCE, 
Washington, ID). C. 

The committee met, pursuant to recess, at 10 a. m.. for further con- 
sideration of H. R. 910, Ton. Robert Crosser (chairman) presiding. 

The Cramman. The committee will be in order, please. We have 
with us this morning Dr. Martin as our first witness, Dr. Martin, you 
may proceed with your statement. 


STATEMENT OF DR. WALTER B. MARTIN, MEMBER OF THE BOARD 
OF TRUSTEES, AMERICAN MEDICAL ASSOCIATION, NORFOLK, VA. 


Dr. Martin. Mr. Chairman, Iam Dr. Walter B. Martin of Norfolk, 
Va., where I have practiced medicine for the last 30 years. l am also 
a member of the board of trustees of the American Medical Asso- 
ciation, and am appearing as a representative of that organization on 
this particular bill. I would like to thank you and the committee for 
the opportunity of presenting the viewpoint of the American Medical 
Association. 

This bill prov ides Federal ald-to nursing edueat ion in four different 
categories: (@) Annual payments to schools for cost of instruction ; 
(>) grants for construction and equipment of new schools or expan- 
sion of existing schools; (c) scholarships; (@) grants for special 
projects and recruitment. 

No one so far has made a worth-while estimate of the annual cost 
of these several proposals except that the sum of $5,000,000 is stated 
as the annual appropriation to be expended on construction and equip- 
ment. In other places in the bill it is stated that the Congress will 
appropriate such sums as are necessary to carry out the purpose of the 
act, This leaves the door wide open, since there is no dependable in- 
formation as to the number of scholarships needed or proposed or the 
amount required to carry out the other purposes of the bill. All of 
this apparently will be determined by the Surgeon General of the 
Public Health Service, aided and guided by an advisory committee, 
appointed by himself and of which he will be the chairman. 

Our objections to the bill can be stated categorically : 

1. We have previously, in appearing before committees of the Con- 
eress, on other bills carrying Federal subsidy, stated our objections to 
the whole system of Federal subsidy, unless a specific situation exists, 
that in fact, threatens the security of our country. We feel very 
strongly that there should be a reexamination and reevaluation of the 
whole system of Federal subsidy and Federal taxation. We believe 
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that certain revenue sources should be segregated to the States and 
communities, and that the States and communities should support 
welfare and educational projects within the framework of their own 
laws and customs. We see little profit in contributing money to the 
Federal Treasury and having a fraction of it filter back to the States, 
encumbered by numerous regulations and conditions and directed by 

Federal administrator, with wide powers to interpret the law and 
to issue regulations having the effect of law. The administrators’ 
interpretations may well be colored by political or ideological bias. 

We object most strongly to the intrusion of the Federal Govern- 
ment and its agents into the field of education, whether it be general 
education, medical education, or nursing education. We are skeptical 
of the possibility of formulating a law dealing with education so for- 
tified by restrictions that eventually they will not be worn away by a 
nimble and astute administrator. The danger of dominance of a par- 
tic ‘ul: ar ideology in the field of education need not be dwelt upon. 

The administrative features of this bill are objectionable and 
provide no safeguard for nursing education. The Surgeon General 
of the Public Health Service, under the Federal Security Adminis- 
trator, has almost unlimited administrative power. It is true that he 
has an advisory council. This council he appoints with the approval 
of the Federal Security Administrator, and he serves as its chair- 
man. Weare frankly doubtful of the independence of judgment of a 
council so constituted. Of the 13 voting members there is to be 
physician. When one considers the fact that nursing is an auxiliary 
of medicine, it seems extraordinary that an advisory council on such 
an important phase of health service would include only one phy- 
sician in its membership. 

There is no check on the power of the Administrator provided in 
the bill. He has the authority to arbitrarily eliminate payment to 
any school receiving funds under section 372 or 373 of this bill. On 
page 11, line 16, subsection (b), section 375 it is stated: “Whenever 
the Surgeon General, after reasonable notice and opportunity for hear- 
ing to a school of nursing, finds with respect to payments from ap- 
propriations under section 372, or 373, that there is a failure to carry 
out any assurance given pursuant to section 374 or to comply with 
the provisions of this part or regulations thereunder, the Surgeon 
General shall notify such school that further payments will not be 
made to it from appropriations under such section, until he is satis- 
fied that there is no longer any such failure.” There is here no pro- 
vision for appeal to the court or to any other neutral body. The de- 
cision of the Surgeon General on not only the law, but on his own 
regulations, is final and absolute. 

Certain of the provisions of the bill as to scholarships are confusing 
and contradictory. On page 6, lines 8 to 15, the Surgeon General is 
given broad authority in the matter of scholarships. He is permitted 
to provide scholarships to such schools, in such numbers and for such 
amounts as he deems reasonable. Further on in the bill, pages 12 to 14, 
certain regulations are laid down governing scholarships. Which of 
these two provisions of the bill will prevail ? 

With such a system of subsidies established, it will be difficult 
or impossible to terminate them, once the schools have become de- 
pendent on a Federal dole. Their sources of private support will 
wither and their freedom will be lost. They will necessarily have to 
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comply with every Federal regulation or go out of existence. Further- 
more, in the event of a real economic crisis, Federal aid might fail, 
and disaster would befall the entire nursing training program. 

5. We feel that there is a present shortage of nursing service, al- 
though there is not an actual shortage of nurses. Of the 500,000 
trained nurses in the United States, there are approximately °00,000— 
I believe that is now 322,000—who are actually following their pro- 
fession. There exists, therefore, a reserve of 200,000 nurses that could 
be tapped in the event of a national emergency. We believe that some 
suitable existing agency should locate and tabulate this group. 

6. It isthe belief of the American Medical Association that nursing 
education is a local problem and responsibility, and one which each 
State should solve on the basis of its individual needs. However, 
in view of the urgency of the situation and because of the possible 
emergency needs, a short-term program of Federal aid deserves some 
consideration. It is imperative, however, that such a program contain 
definite and inflexible safeguards against Federal interference or con- 
trol in this field of education. This can best be accomplished by es- 
tablishing objective formulas in the basic legislation governing the 
payments to the States for nursing education. This basic legislation 
should also limit the responsibility and authority of the Federal offi- 
cials administering the act to an audit for the purpose of determining 
that the funds are being used honestly and for the specific purposes 
for which they are granted. 

On August 26, 1951, the board of trustees of the American Medical 
Association met to consider the provisions of H. R. 910. At that time 
the Board voted to recommend the approval of legislation embodying 
the following proposals in lieu of those provided by the pending bill: 

(a) That the States be given a one-time Federal grant-in-aid, based 
on a formula similar to that of the Hospital Construction Act, with 
administrative machinery for construction, equipment, and renovation 
of the physical plants of nursing schools, on a matching basis, with no 
part of the funds to be used in any manner for operational expenses 
or salaries; 

(6) That a grant of Federal funds be made to the Committee on 
Careers in Nursing or some comparable private agency to help support 
a nurse recruitment program; and 

(c) That a temporary grant-in-aid program, not to exceed 5 years 
and to be administered by the States, be initiated for the purpose of 
providing scholarships for advanced nursing education to aid in the 
development of a larger corps of qualified teachers. 

It is our understanding and belief that that is the real bottleneck 
at the present time, the lack of qualified teachers. 

A three point program of this type should provide: (a) for the 
construction of necessary additional nursing schools and the renova- 
tion of certain existing facilities; (6) for a strong national pro- 
motion and information program to bring qualified young people 
into nursing, to improve the profession and encourage nurses to remain 
active in their profession—we are anxious that those 200,000 nurses 
be made available—and (c) for an increase in the number of qualified 





teachers in the nursing field. 
It is believed that these suggestions, if put into effect, would meet 
the current need and at the same time safeguard the freedom and 
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independence of educational institutions far more satisfactorily and 
specifically than does H. R. 910 as presently constituted. 

Mr. Chairman, this concludes my formal statement. I want to 
thank the committee for allowing our association to go on record re 
lative to this bill. Ishall be happy to answer to the best of my ability 
any questions which members of the committee may have. 

(The following matter was submitted by Dr. Martin in connection 
with his statement :) 


e MINOR AND TECHNICAL IRREGULARITIES 


l 


(1) Section 2, page 6, lines 8-15: This proviso, which relates to scholarships, 


appears to be completely duplicated by the provisions beginning on page 12, 
line 19 and ending on page 14, line 16. In addition, the two provisions are con 
tradictory. The proviso on page 6 authorizes the Surgeon General to award 
scholarships in such numbers, for such purposes and to whomever he sees fit. 
The provisions on pages 12-14, however, provide definite limitations 

(2) Section 2, page 8, lines 22-25: This provision limits participation by 
schools of nursing under this part to public or nonprofit institutions exempt 
from Federal income tuxation, whereas the definition of a school of nursil g"’ 
on page 16 is entirely different 

(3) Section 2, page 11, lines 1-8: This wording is also in conflict with the 
definition of a “school of nursing” on page 16 


(4) Section 4, page 25, line 19: The bill uses such terms as “training unit” 
which is not detined. 


(5) Section 4, page 27, lines 14-17: This provision limits acceptable training 
of practical nurses to those trained by a registered nurse This provision con- 
tradicts and limits the definition of “practical nurse” appearing on pages 21, 


lines 16-20. 


/ 


The CratrrMan. Are there any questions, vent lemen / 

Mr. Hesevron. Mr. Chairman. 

The CuatrMan. Mr. Heselton. 

Mr. Hers} LTON, Doctor. were you here vesterday ¢ 

Dr. Martin. No, sir. 

Mr. Hesevron. At that time I asked Mrs. Bolton if she would have 
any objection to an amendment providing for a court appeal pro- 
vision for the purpose of appealing from decisions of the Surgeon 
General. 

Dr. Martin. No: I was not here. 

Mr. Hesevron. That, of course, takes care of the objection you 
raised at the top of page 2 of vour statement. On the other side of 
this 1 wonder how much consultation the Board had with the Nurses’ 
Association and with the hospital people ¢ 

Dr. M ARTIN. We have had some consultation W ith the hospital peo 
ple, or, at least. conferences with them. We requested a conference 
with Mrs. Bolton and the representatives of the Nurses’ Association 
last February, I believe it was, but that was never accomplished. 

Mr. Hesevton. Have you had an opportunity to read Mrs. Bolton’s 
statement, Doctor 4 

Dr. Martin. I received it at 2:30 last night, or between 2:30 and 
3 o'clock, and I went over it rather hurriedly at that time. 

Mr. Hesevron. It advances a less optimistic picture than the one 
that you have given us this morning. 

Dr. Martrrs. What is that ? 

Mr. Hesev'ron. You seem to be rather satisfied that the shortage 
of nurses can be dealt with through sort of a temporary solution of 
the problem. 
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Dr. Martin. No; we think that the real bottleneck is in the qualified 
teachers, and that there would be little advantage in attempting to 
recruit a great many nurses right now because of the lack of teachers. 
They could increase their personnel in the schools very well if they 
had more teachers. We also feel that there is some lack of facilities 
and a need to renovate some of the facilities that they have. We do 
not think the Bolton bill will supply or meet the emergency needs at 
all because it is going to take a long time to build these buildings and 
to train teachers, and the recruitment program has got, to a certain 
extent, to depend upon he development of that. We feel we have to 
provide scholarships for teachers so as to increase the number of quali- 
tied teachers available, and a one-time grant to expand facilities and 
improve present facilities. We join that with some aid to the recruit- 
ment program directed toward seeking out and stimulating the return 
to duty of these 200,000 inactive nurses who could be brought in, a 
large number of them at least. if an emergency occurred. 

We recognize that there is a shortage of nursing service. Actually, 
there are enough nurses in the United States if they could be utilized. 
The great trouble with the nursing profession is that about 40 percent 
of them go out of business, due to marriage and other reasons, short! 
after they graduate. 

Mr. Hes} LTON, Well, you would not advoeate that they do not get 
married, would you, Doctor ? 

Dr. Martin. No: I am not opposed to them getting married, I 
think it is a fine thing. 

Mr. Hrseiron. Doctor, I think I can share your sort of wist ful 
hope that this whole tax picture must be reappraised, and that we 
might have more responsibility, and more resources in the hands of 
the States and local communities, but in terms of facing realities that 
hope has been expressed over a period of years without very much 
being done about it. and it seems to me that we are faced with an 
actual situation that needs some immediate attention. 


Iam sure you will understand the purpose of this. and T think vou 
would like to vet into the record the facts. liow mat Vy thembers con 
stitute your board of trustees / 

Dr. Martin. There are 11 members of the board of trustees. There 
are nine of them that are elected and two of them are members by 


virtue of their office. 

Mr. Hrs: Lron. Ex officio? 

Dr. M \RTIN, They are voting me nibe rs, They “ure eX officio mewn 
bers with the power to vote. 

Mr. Hy SELTON,. Was this action to v hich you refer unanimous / 

Dr. Martin. Yes. 

Mr. Hesevron. Was the full board present / 

Dr. Martin. The subject has been taken up a number of times at 
the various meetings of the board. The last action, or this action 
that I have referred to here. is the action which was taken in August. 
I believe there were nine—I am quoting my recollection because I do 
not have with me the minutes of the board—I believe nine members of 
the board were present at that time. 

Mr. Hrsevron. They were all unanimous / 

Dr. Martin. Yes. 

Mr. Hesevron. And this was sent to the full association for action 
by them ? 
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Dr. Martin. Certain phases have been acted on by the house of 
delegates of the association, and they meet again in December. This 
last action of the board of trustees, this recommendation as an alter- 
native has not been acted on by the house of delegates because they 
met in June, and this action was taken in August. It will be acted 
on in the December meeting. 

Mr. Hesevton. Does your board make recommendations to the house 
of delegates, or are you empowered to express the views of the house 
of delegates and the association on legislation ? 

Dr. Martin. The house of delegates has authorized the creation of 
a committee made up partly of board members, and partly of other 
members of the house of delegates, a committee on legislation. That 
committee recommends action to the board of trustees. The board 
of trustees in between meetings of the house of delegates is empowered 
to act for the house of delegates. The house of delegates meets twice 
a year and all reports on actions of the board of trustees go back to 
the house of delegates for approval or disapproval. That is the 
mechanism of it. 

Mr. Heseiton. That is all. 

The Cuatrman. Mr. Priest. 

Mr. Priest. Doctor, I was interested in your discussion of those 
200,000 qualified nurses who are not now in service. I have the feeling 
that if we were confronted with a real serious or critical national 
emergency that there would be no difficulty whatsoever in recruiting 
most of them who are able to continue nursing, but I was wondering 
about having from you an evaluation of the shortage of nurses as it 
affects the civilian population. Assuming that so long as there is not 
a national emergency we will not be able to bring back into service any 
of those 200,000 nurses, then what is the situation insofar as the short- 
age of nurses is concerned with respect to the civilian population day 
by day on a non-emergency basis? 

Dr. Martin. We think that there is a shortage of nursing service 
now. 

Mr. Priest. I notice you recommend a temporary or one time grant, 
as I believe you expressed it, to the States, to be used on a matching 
basis for the construction and expansion of facilities of nursing} 
schools. Is it your opinion that one of the real reasons why we have a 
shortage is because of the fact that there is a shortage in facilities, 
and that there is a need for the expansion of facilities ? 

Dr. Martin. I think that varies in different parts of the country, 
Mr. Priest. I think in some places that there is a shortage and in 
other places the facilities are adequate, but the real bottleneck is in 
getting enough qualified teachers. 

Mr. Priest. And I believe that you recommend that scholarships, as 
I recall, that scholarships might be granted for post-baccalaureate 
degree study in order to obtain teachers ? 

Dr. Martin. Yes, that is right. 

Mr. Priest. Would you favor scholarships and some grants for 
scholarships in that particular category ? 

Dr. Martin. Providing that can be administered through the States 
very much like the Senatt bill 246 was set up in the general educational 
field, a bill which was before the Senate some time ago. I think that 
needs to have very careful safeguards attached to it. 
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Mr. Priest. Is there any movement, so far as you know, now under- 
way with reference to the bringing into the service or inducing, if 
possible, those who have left the nursing service to return to it at this 
time, by any private organization, association, or professional group / 

Dr. Martin. Only on local levels. I do not believe that there is any 
national movement underway that I know of. We recommend that 
that be done. 

Mr. Priest. I was very much interested in checking point (c) as 
a recommendation of the board of trustees, “That a temporary grant- 
in-aid program, not to exceed 5 years and to be administered by the 
States, be initiated for the purpose of providing scholarships for ad- 
vanced nursing education.” That is the point you just discussed ¢ 

Dr. Martin. Yes. 

Mr. Priest. To be administered on a state basis or somewhat on 
the same basis as provided in Senate bill 246, the general education 
bill? 

Dr. Martin. That is right. 

Mr. Priest. I believe that is all for the moment, Mr. Chairman. 

The Cuairman. Mr. Rogers. 

Mr. Rogers. Doctor Martin, you made the statement that there are 
some 200,000 inactive nurses at the present time. 

Dr. Martin. Yes. 

Mr. Rogers. Have you any information as to the age of those 
nurses, Doctor ¢ 

Dr. Martin. No, but it varies a great deal. I happen to know that 
out of the present graduation class in the hospital that I am connected 
with- 

Mr. Rocers (interposing). How many of those 200,000 nurses 
which were put on the retired list are unable to perform nursing 
duties, would you say ¢ 

Dr. Martin. I do not think that that could be answered except by 
a careful study. It happens that of the graduating class in the hos- 
pital that I am connected with 30 percent of them are going to be 
married within a month after they graduate. Now, under present 
economic conditions where they do not. have to support themselves 
these nurses are going to retire from the nursing field almost as soon 
as they graduate. If economic conditions were worse they would go 
back to work. 

Mr. Rogers. Which, in your opinion, makes a better nurse, a single 
woman ora married woman / 

Dr. Martin. What is that; I did not get that? 

Mr. Rogers. Which, in your opinion, makes a better nurse, a single 
woman or a married woman ¢ 

Dr. Martin. I think it depends entirely on the individual. I 
think there are god nurses and poor ones in both groups. It depends 
upon the individual. 

Mr. Rocers. But you do not know héw many of those 200,000 inac- 
tive nurses might be incapacitated to perform their duties? 

Dr. Martin. I suppose about the same ratio as the general popu- 
lation. 

Mr. Rocers. What would that be? 

Dr. Martin. I do not know. 

Mr. Rogers. That is all; thank you. 








60 ASSISTANCE TO NURSING EDUCATION 


The CHarrmMan. Doctor, you must have studied diplomacy also 
while you were studying medicine. 

Dr. Martin. I have had to learn it. 

The CHatrMan. Mr. Beekworth. 

Mr. Beckworrn. Doctor, what do you think the amount of money 
that nurses make has to do with the inadequate number in the pro- 
fession ¢ 

Dr. Marrin. You mean after they are 
school 7 , 

Mr. Beckwortn. Yes. 

Dr. Marrin. I think that the wage scale has been fairly well ad- 
justed, It has gone up pretty close to the trend of the cost of living, 
may be not quite as much. I think a big thing that probably might 
have sole bearing on it is the cost of their education, and the length 
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of time that it takes them to get through training. They have to 
pay acertain amount for the cost of their training. In a time like this 
\\ hen here Is a great cleal of competition for hi 
high school oraduate can go out al dl vet a lob rather easily. In times 
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that are not quite so lush it would not be as easy to do that as it Is 
how with the great demand for labor in the ndustrial ela. 
Mr. Beckworrn. You do not feel that the inadequacy of pay is 


one of the contributing factors to the shortage of nurses, if we do have 


such a shortage / 

Dr. M ARTIN. Phe lack of pars after they ive eraduated ¢ 

Mr. Beckworru. Yes, sir, the inadequacy of pay. 

Dr. Martin. No I think that in certain areas mavbe it has lagged 
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a dav. and they have to maintain themselves outs cle 

Mr. O'Hara. My impression is that, generally speaking, the fee of 
a registered nurse runs around S12 to S15 a day. 

Dr. Marrin. Yes, it does in some parts of the country. I said that 
is the lowest figure I had learned of. 

Mr. O'Hara. You know abotit Nortolk. Let us ask about Norfolk. 
What does a nurse vet there / 

Dr. Martin. Eight dollars for an S-hour day and two meals. It 
costs the patient about S10 a day, and if they have a nurse around the 
clotk it costs them 830 a day. 

Mr. O'Hara. Now, Doctor, I presume the nursing profession is like 
any other profe sion, an individual has to want to be a nurse, does 


she not / 
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Dr. Marvin. I think that is a very important factor, and it has been 
a point that has been stressed to me by certain hospital directors and 
nursing school directors that overemphasis on the economic side of 
their pay to recruit nurses would bring into the nursing field many 
of those who were not by instinct and by desire cut out to be nurses. 
So, they have a valid argument maybe. 

Mr. O'Hara. Well, you spoke of the high incubation period there 
when they take this nursing training and that when they get through 
about 30 percent of them decide that they want to get married, which 
indicates not only romance, but also some lack of desire to continue in 
nursing. 

Dr. Martin. Well, they might have had that desire in the begin- 
ning, but they encountered a greater urge. 

Mr. O'Hara. Pardon me / 

Dr. Martin. They might have had that desire in the beginning, but 
encountered a greater urge. 

Mr. O’Hara. I suppose it is a human and natural thing for these 
young people to get married when they have finished their course. 

Dr. Martin. That is a perfectly normal thing, but it points up the 
fact that the working mortality is very high because of that. When 
doctors go into medicine most of them stay in it. There is not very 
much driftage from it. 

Mr. O’Hara. The nursing profession is certainly hard work. It in- 
volves taking care of people who are very seriously ill, who have had 
an operation, or who have a serious disease of some kind, and they 
have to like that kind of work in order to do it, is not that true, Doctor ? 

Dr. Martin. I think so. 

Mr. O’Hara. All of the programs in the world are not going to 
bring people into the nursing profession who are not cut out to be 
nurses. 

Dr. Martin. I think that is an important factor. 

Mr. Rogers. Will the gentleman yield? 

Mr. O’Hara. Yes; gladly. 

Mr. Rogers. What do you think of putting some provision in the 
bill that will put an obligation on the nurses who have received bene- 
fits from this program’ Should they be obligated to perform a cer- 
tain number of years’ service after they have graduated ? 

Dr. Martin. I do not think so. 

Mr. Rocers. You do not think so? 

Dr. Martin. No, sir. I think in any educational program that is 
too compulsive. 

Mr. Rocers. Irrespective of the benefits that they receive ? 

Dr. Martin. Yes; absolutely. The same thing has come up in con- 
nection with medical education with the State scholarships, the ques- 
tion as to whether those men should be required to go out into a rural 
community and serve for 5 years. Now, you do not know whether 
that man, when he starts his education, may turn out to be a great 
biologist or a great surgeon, and I do not think anybody ought to be 
put in bondage. 

Mr. Rocrrs. Do you believe that the Government should educate 
nurses or midshipmen or cadets at West Point without them rendering 
some service in return to the Government? 
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Dr. Martin. I do not think a midshipman or a West Point cadet is 

proper analogy. I do not think in general education that a man 
ought to be bound to service by reason of the fact that he gets certain 
funds from the Government. You ought not to tie that man or woman 
down with a period of obligation for service. When a girl graduates 
she may have unusual aptitude for public-health nursing or for 
teaching. 

Mr. Rogers. But the Government has helped them to develop that 
Us ale net. Do you thin k the AY ough t to be pe rmitted to vo out and bury 
that talent t after they h: ive comp rleted thei ir education / 

Dr. M ARTIN. No. They have to be able to use that to the best 
advantage, and they should not be forced into a channel that they are 
not particularly fitted for. 

Mr. Rogers. ‘Thank you. 

Mr. O'Hara. In other words, vou do not believe that the Gover: 
ment should be in the business of either Federal education or socialized 
medicine: is not that abs ut the picture th it you draw ¢ 

Dr. Martin. Well, I agree to both propositions 

Mr. O'Hara. That is all, Doctor. 

The CuatrmMan. Mr. Hale. 


Mr. HALE. If | understand your testimony, Doctor, and | think I 
do, 40 percent of those who are trained as nurses in the United States 
are no iongel practicing then profession ¢ 

Dr. Martin. I believe the last figure I saw is 41 percent. 

Mr. Hauge. Can you give any generalization as to why those people 
cease to practic e their profession, on account of family reasons or other 
reasons ¢ 

Dr. Martrn. Marriage, I expect, is the principal reason, and some of 


them just do not like it Some may not like it after they have come 
through. but marriage is the — reason. 

Mr. Har. You have this sentence ere Le Ze “There exists, 
therefore, a reserve of 200,000 nurses that siiaill | be tapped in the event 
of a national emergency.” How do you know it can be tapped ? 

Dr. Martin. Because experience showed in the last war that it was 
tapped, that a great many of the married nurses under the stress of 
war and needs of the communities went back into nursing. Now, the 
percentage of those we do not know, but we recommend that some 
proper agency check that group and determine to what extent they 
could be tapped under emergency conditions. 

Mr. Haxe. If there is any way to ascertain that? It would be pretty 
important. 

Dr. Martin. I think it can be done. 

Mr. Hare. Of course, the financial rewards of nursing are not ma- 
terially greater in time of war than in time of peace, are they ? 

Dr. Martin. No. 

Mr. Harr. The only thing that is going to get these 200,000 people, 
or any considerable part of them, back into nursing is a sense of public 
duty, is not that right? 

Dr. Martin. I think if an emergency exists that sense of public duty 
will bring a lot of them back in. 

Mr. Hate. I certainly hope that you are right about that. 

That is all. 

Mr. Priest. Mr. Chairman. 

The Cuarrman. Mr. Priest. 
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Mr. Priest. Let me ask one more question, Doctor, and, perhaps, 
a three-pronged question. Doctor, you reported that the board of 
trustees would favor the program of a temporary grant for the con- 
struction and expansion of facilities, also a grant for a recruitment 
program, and also for scholarships for the advanced training of 
teachers. 

Dr. Martin. Yes. 

Mr. Priest. Did the trustees make any estimate of how large a grant 
they were in favor of in each of these instances, or in all of them 
combined ¢ 

Dr. Martin. No, sir, we have not made an estimate of that. 

Mr. Priest. You have made no estimate of how much you would 
favor for each of those categories ? 

Dr. Marttn. No. 

Mr. Priest. That is all. 

Mr. O’Hara. Mr. Chairman. 

The CHatmrman. Mr. O'Hara. 

Mr. O'Hara. Doctor, that is just the difficulty that we get into with 
some of these recommendations which are made to us. Now, the 
minute you provide any bill that the States may get a grant-in-aid 
for the physical construction of nursing facilities, or for the construc 
tion of quarters, then you are going to have every State in the United 
States coming in and asking for it, are you not‘ 1 cannot think of 
any exception to that. 

Dr. Martin. I think that is entirely correct. I think it would have 
to be set up definitely and we state here that it should be on an 
objective formula. There is no formula that you can draw up which 
is entirely satisfactory and it has to be an objective formula that would 
limit the distribution to the actual needs that could be shown. We 
feel that the Hill-Burton formula in the Hospital Survey and Con- 
struction Act has worked reasonably well. They have there in Con- 
gress the amount of over-all appropriation that they will make. I 
know that if the various States could get all of their desires satisfied 
you would have to appropriate four times the amount that is being 
appropriated, but that is the prerogative of Congress to determine 
how much that total sum is, and then you should have a formula that 
will divide it among the States on some proper basis. 

Mr. O'Hara. Well, Doctor, I suppose that you agree that there is 
some limit to the amount of Federal appropriations that can be made 
for these various programs. Have you, or your association, made any 
definite recommendations as to what the limit of this construction aid 
should be? 

Dr. Martrn. One of our criticisms of this bill is that it is unpre- 
dictable as to what it is going to cost. We think that a definite amount 
should be determined as to what is a reasonable contribution >, make. 
We are just as much opposed to unnecessary expenditures by the 
Government as anyone, and we are very much opposed to subsidies in 
general. We recognize that here is a situation, and we are offering an 
alternative. We are not enthusiastic advocates of it, but we are offer- 
ing an alternative only to go along with it. 

Mr. Hesevron. Will you yield, “Mr. O'Hara ? 

Mr. O'Hara. Yes, Mr. Heselton. 
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Mr. Hesevron. Do you think that $47,000,000 a year is extravagant 
or out of line in terms of the needs of the schools and in view of 
the undoubted fact that many young women are not able to finance their 
own education ¢ 

Dr. Martin. Whether $47,000,000 is reasonable or not depends quite 
a little on the condition of the rest of your appropriation and how 
much money you have in the barrel, and also some assurance that 
that estimate 1s reasonably correct. I do not know how they arrived 
at the estimate. The only figure in there is $5,000,000 that they suggest 
as a construction fund. The rest of it is entirely wide open as to 
how many scholarships you are going to have, and how much they are 
going to give to the schools, and how many students they are going 
to recruit. I do not see any way you can arrive at an estimate of what 
this will cost. I have heard it estimated at anywhere from $40,000,000 
to $80,000,000. 

Mr. Heseuron. This bill, of course, provides for a review and deter- 
mination if and when the situation is corrected to the point where 
there is an adequate number of nurses. 

Dr. Martin. Yes. 

Mr. Hesevron. I assume that you approve, at least, of that part of it. 

Dr. Marre. Oh, yes: but I would like to point out that once you 
establish this the need is going to grow. It is going to be very hard 
to cut it off, because, as you know, with Federal aid there will be a 
tendency for your other sources of income to dry up. 

Mr. Hersrevron. Well, they are pretty well dried up already. 

Dr. Marrin. Oh, no. 

Mr. Hesevron. How much is being given through foundations or 
volunteer gifts today ? 

Dr. Martin. It operates through the general fund of the hospital 
as a rule, but it is very easy to do a little bookkeeping and divert funds 
from the nursing school to some other operational cost of the hospital. 

Mr. Heseiron. The schools and the hospitals themselves have indi- 
cated clearly that they cannot possibly hope to solve it through volun- 
tary contributions. Do you dispute that / 

Dr. Martin. I think in many instances that is true, and in some 
they can. 

Mr. O'Hara. Doctor, as I gather from what you have said in your 
statement, your objection to this bill is not only the uncertainty as 
to the cost of it, but the danger involved is that there is going to be 
an increasing demand for Federal grants for this, that, and the other 
phases of the program as proposed in this legislation which leads to 
a greater dependency on and a greater control by the Federal Govern- 
ment of all phases ofthis. Is that about it? 

Dr. Martin. Yes. 

Mr. O’Hara. That is the viewpoint of your association ? 

Dr. Martin. That isso stated right here. 

Mr. O’Hara. Thank you. 

The Cuamman. Thank you, Doctor. 

Dr. Martry. Thank you very much, Mr. Chairman and gentlemen 
of the committee. 

The CHarrman. The next witness will be Dr. James C. Sargent. 
Will you give your name to the reporter and identify yourself for the 
record ¢ 
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STATEMENT OF DR. JAMES C. SARGENT, VICE CHAIRMAN, HEALTH 
RESOURCES ADVISORY COMMITTEE, OFFICE OF DEFENSE MOBILI- 
ZATION, ACCOMPANIED BY MRS. RUTH KUEHN, REGISTERED 
NURSE, MEMBER OF THE HEALTH RESOURCES ADVISORY 


COMMITTEE 


Dr. Sarcent. I am Dr. James C. Sargent, practicing physician in 
the city of Milwaukee, Wis., appearing on behalf of the Health Re- 
sources Advisory Committee of the Office of Defense Mobilization, 
and in his absence in Europe am representing the Chairman, Dr. 
Howard A. Rusk. Mrs. Ruth Kuehn, dean of the school of nursing, 
University of Pittsburgh, who represents the nursing profession on 
our committee, is also here today. May I express the appreciation 
of the committee for the opportunity of presenting the following 
statement on Federal aid to nursing education. 

The Health Resources Advisory Committee is in agreement on the 
following statements regarding Federal aid to nursing education. 

1. The present nurse shortage is critical. 

This fact is generally recognized by nurses, physicians, hospital 
administrators, as well as the general public. 

While estimates of the degree of shortage vary, it is recognized as 
substantial and sufliciently acute to be aggravated by even the present 
modest withdrawal of nurses for the Armed Forces. 

The committee, after a study of nursing needs and consultation with 
professional organizations and official agencies, estimates that a sub- 
stantial increase in available nurse supply is necessary to meet mini- 
mum requirements with no attempt to rectify recognized deficiencies 
(notably in the areas of rehabilitation of the physically and mentally 
disabled and in the case of tuberculosis). This deficiency will un- 
doubtedly become more acute with increased military, veteran, and 
civilian demands, together with an increased total population. Ex- 
panded industrial and agricultural activities calling for greater 
employment of women and physically handicapped individuals will 
result in increased demands for health services. For example, there 
are 13,000 nurses now employed in industry. This number will have 
to be increased by several thousand to provide minimal service to the 
60,000,000 workers that are expected to be employed in industry and 
commerce under full mobilization. 

». The committee feels that the most serious shortages exist in 
administrative, teaching, and supervisory fields. 

Therefore, the committee recommends that this phase of the pro- 
gram be given highest priority. Provision should be made to assist 
schools offering advanced programs of study leading to baccalaureate 
or higher degrees to prepare selected, qualified nurses for these key 
positions. Since nurses constitute the largest number of professional 
health workers in thousands of hospitals and other community health 
agencies, the numbers needed for administration, teaching, and super- 
vision are large in proportion. As staff shortages increase and per- 
sonnel adjustments become more complicated, the need for skilled 
administrators, supervisors, and teachers become more serious as well 
as more apparent. We believe assistance in this area of training will 
produce the highest dividends in terms of increased effectiveness in 
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the care of patients and the utilization of all levels of nursing 
personnel. 
Immediate Federal aid to nursing education is essential. 

Federal aid to nursing education must be provided if the nursing 
service needs of the Armed Forces and the civilian population are to 
be maintained at even a minimum level. 

Many nursing schools have adequate clinical experience available 
and could increase the number of stude wey admitted if funds could be 
secured to expend instructional personnel! and materials or to provide 
necessary physical facilities. 

Some, but not all applicants may be deterred from entering schools 
of nursing because of lack of funds. As demands for women in indus- 
try increase the competition for womanpower will be more keen and 
scholarship aid will be more imperative. At present, the nursing pro- 
fession is recruiting approximately 7 percent of the girls who grad- 
uate from high school. At the height of the intensive nurse-training 
program of World War II, approximately 11 percent entered the 
nursing schools. ‘To insure an adequate number of annual admissions 
to nursing schools, it would be necessary to recruit even a greater per- 
centage of girl high-school graduates each year. To insure the con- 
tinuing selection of nursing by such a substantial proportion of high- 
school graduates, all impediments to training will have to be removed. 

The Health Resources Advisory Committee believes that scholarship 
aid should be available on a selective basis through the schools of 
nursing for qualified candidates. Scholarship aid in adequate 
amounts to provide svalednn for those who desire it is not available 


from nongovernmental sources. The committee is not in favor of 
granting stipends to students in addition to paying educational costs. 
Assistance should be given to schools on a selective basis. 

The blanket inclusion of all schools of nursing on the same basis 
would perpetuate uneconomical and inadequate programs of nursing 
education. Of the 1,170 presently State-accredited schools of nursing, 
about 450 have fewer than 50 students. While size of school alone is 
not an adequate criterion for its effectiveness as a teaching institution, 
it is obvious that the maintenance of such small schools is uneco- 
nomical, particularly since there is a present shortage of qualified 
teaching staff. 

Such a selection of schools should not deprive small hospitals of the 
services of student nurses. In a number of areas small hospitals are 
now uniting to provide central schools whose shared facilities are 
adequate. Some are developing affiliations with larger schools. Many 
hospitals, especially small rural hospitals, are participating in train- 
ing programs in coordination with teaching centers and thus provid- 
ing greater numbers of students with an orientation to rural nursing. 

5. Extension of training for subprofessional nursing service is im- 
portant. 

The extension of subprofessional nursing is of immediate importance 
in meeting existing needs and is of long-range importance in pro- 
viding nursing service on an economical basis. 

At the present time the large number of untrained workers in hos- 
pitals offer a real threat to the care of patients. For this reason we 
beheve Federal aid to nursing education should provide for aid to 
schools for practical nurses and scholarships for practical nurse 
students. 
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6. A broad recruitment program is essential. ak 

Since the number of young women needed in nursing is large and 
the fields open to women are increasing, a well-organized recruitment 
program is essential. Funds should be made available to assure such 
a program. 

Since standards for professional education should be primarily the 
responsibility of the profession concerned, the committee assumes 
that in considering the membership of the council that the professions 
principally concerned will have representation. 

To quote from Mr. Charles E. Wilson, Director, Defense Mobiliza- 
tion, in one of his early statements: 

In a long-term defense program, we cannot neglect the maintenance of our 
general standards of health and education without a loss of ultimate strength 
Sickness keeps about a million workers off the job every day. We cannot afford 
this waste of manpower. 

The Health Resources Advisory Committee feels strongly that 
schools of nursing have neither stability nor means of support 
comparable with schools for the medical or dental professions. For 
this reason and because of the immediate and critical need for nurses 
in civilian and military health services, the committee feels that Fed- 
eral aid to nursing education is essential. 

Mr. Chairman, with the consent of the committee I would like to 
ask one of our staff workers, Mrs. Margaret. West, to present a couple 
of charts that visualize for vou the figures that have been developed 
from the studies of our committee. 


STATEMENT OF MRS. MARGARET WEST, STATISTICIAN, HEALTH 
RESOURCES ADVISORY COMMITTEE, OFFICE OF DEFENSE MOBI- 
LIZATION 


Mrs. Wesr. The number of nurses active in the profession in 1950, 
as several people have testified, was in the neighborhood of 322,000. 
In the next 4 years the population of the United States is going to 
increase at the rate of something approaching 2,000,000 a year based on 
the present birth rate. For that increase in the population alone ap 
proximately another 10,000 nurses will be needed with no increase in 
the present level of service. 

For civilian defense purposes and for the emergency which may 
arise in the course of the next few years it has been estimated another 
6.500 nurses will be required. 

Industrial services are expanding their use of nurses very rapidly. 
This had been going on before the last war, is increasing now, and 
thege is every indication that it will increase quite rapidly for the 
next 2 years as industrial mobilization increases, as more older people 
go into industry. That need is estimated at about 5,000 nurses. 

The increase of public health services, the increase of local health 
departments throughout the country during the next few years will 
probably require some 15,000 nurses. 

The nursing schools, as has been discussed by the last few people, 
are very greatly in need of increased teaching staffs at the present 
time. This estimate of 2,500 for that is lower than many of the nurs- 
ing schools themselves estimate. 

The Hill-Burton Act plus other hospital construction is increasing 
hospital beds faster than the general population and faster than the 
number of nurses are being trained. 
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The new hospitals that are planned for construction to be opened by 
1954 would require another 20,00 nurses, staffing at the present level 
but not at the level the hospital people feel they should be staffed at. 

The Armed Forces at the peak of the last war had some 65,000 
nurses. The best estimate we have been able to arrive at is that the 
Armed Forces for the next few years will require 25,000 by 1954. 
This would make a total requirement of 404,000. 

Against that requirement of 404,000, the number of nurses graduat- 
ing each year now is in the neighborhood of 30,000. The number of 
nurses that leave the profession each year is about 20,000 or 21,000. 
So that there is an increase in the number of active nurses each year, 
but not an incerase at a rate which will supply the Armed Forces, new 
hospital construction, and these other needs, let alone to take care of 
the present understaffed hospitals and other critical services we have 
today. 

Mr. O'Hara. I would like to ask this witness a question if she has 
concluded. With respect to the figures which you have given in the 
record and which appear on the charts as to the estimates, how were 
those arrived at? 

Mrs. West. These were estimates which were made by the Health 
Resources Advisory Committee of the Office of Defense Mobilization 
in consultation with the Federal agencies that have been concerned 
with the problem of nursing, Public Health Service, Civil Defense, 
and the Defense Department. 

Mr. O'Hara. What is the Health Resources Advisory Committee 
and of whom does it consist ? 

Dr. Sarcent. Something over a year ago when Mr. Symington was 
Chairman of the National Security Resources Board, at the direction 
of the President an advisory committee of civilians representing the 
various phases of the health program was appointed to advise him. 

Mr. O’Hara. Who made the appointments? 

Dr. Sargent. Mr. Symington. 

Mr. O'Hara. Of whom does that committee consist? What is it? 

Dr. Sargent. The Chairman, Dr. Howard A. Rusk, is in New York 
City, and heads up a very large rehabilitation program there. 

Mr. O’Hara. What is his capacity? Does he have any official gov- 
ernmental capacity ? 

Dr. Sargent. No, only as chairman of this committee; no others. 

Mr. O'Hara. Is he in private practice ? 

Dr. Sarcent. He is not in private practice, but he is director of the 
Institute of Physical Medicine and Rehabilitation of New York Uni- 
versity- Bellevue Medical Center. That has been his project since the 
war. He is also an associate editor of the New York Times. He was 
in private practice before the war. 

Mr. O°Hara. What is the membership of it ? 

Dr. SARGENT. We have just lost by death in recent clays Dr. John B. 
Pastore, who was the executive director of the Hospital Council of 
Greater New York on whom the committee leaned very heavilv for 
opinions concerning hospital affairs. Dr. Harold S. Diehl, who is 
the dean of the medical sciences, University of Minnesota. Mrs. Ruth 
Kuehn, who is with me here today, who is the dean of the School of 
Nursing of the University of Pittsburgh, representing the nursing 
eroup. Dr. Alan Gregg of the Rockefeller Foundation. whose partic 
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ular interest is in the research line. Dr. Leo J. Schoeny, of New Or- 
leans, who is a practicing dentist in the city of New Orleans, Dr. Wil- 
liam P. Shepard, professor of public health, Stanford University, and 
vice president, Metropolitan Life Insurance Co., and myself. 

It is a committee consisting entirely of civilians. 

Mr. O’Hara. I notice on page 2 you struck out the following lan- 
guage at the top of the page: 

The committee believes that the most serious shortages in nursing exist in 
administrative, teaching and supervisory fields. 

Dr. Sarcentr. Only because it is a repetition of the last two sentences 
on page 1. 

Mr. O’Hara. I was going to comment on the fact that it had ap- 
peared in other portions of your statement, at least the substance of 
the statement that was striken out. 

Dr. Sarcentr. It is the last two sentences on page x 

Mr. O'Hara. We had this extensive training program during World 
War Il. 1 believe legislation came out of this committee, if I am not 
mistaken. At least we had legislation because I remember it passing 
on the floor. There was an extremely extensive program 1n which 
there was considerable Grovernment money expended, 

I notice you state in your statement that about 11 percent of the 
high school graduates entered the hursing schools. Now What was 
the record of that program as to the students who entered and who 
finished and became nurses ? 

Dr. Sancenr. May | refer that question to Mrs. Kuehn? I am sure 
she can answer that. 

Mrs. Kurun. Miss Lucile Petry, who was in charge of that program, 
is here and can answer that. 

Mr. ( YH \RA, If you CannOL answer it. | W ish you would say so. 

Mrs. Kurun. I do not have the figures, but they are available. 

Mr. O°Hara. Was that given in the tesimony’ I was not present 
here yesterday. Iam very curious, if Miss Petry can answer it, Mr. 
Chairman, or someone can answer it. 

Miss Perry. I shall be very glad to answer it. 

The withdrawal rate of students before the Inception of that pro- 
gram Was around 50 percent, At the peak of the operation of the pro- 
oram it went up to od percent. Since the program ceased operating, 


— 


the withdrawal rate has gone down to just a little more than 30 percent. 

Mr. O'Hara. Could you give me the figures as to the number of 
students’ I appreciate your figure of 38 percent indicates the with- 
drawal, but how many who entered the program and how many 
finished it? That is what I would lke to know. 

Miss Perry. 179,000 students were recruited to the Cadet Nursing 
Corps program: 125,000, graduated. | 

Mr. O'Hara. Were those practical or registered nurses ? 

Miss Perry. They became registered nurses. 

Mr. O'Hara. Became registered nurses? 

Miss Perry. Yes. 

Mr. O’Hara. As I understood from Mrs. West, who testified as to 
the charts, the average vearly graduation is approximately 30,000 or 
31.000. 

Mrs. Wesr. That is registered nurses. 
Mr. O'Hara. Is that correct ? 
Mrs. West. Yes. 
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May I further answer for the record that before the Cadet Nursing 
Corps program in the 1930's, about 21%, percent of all girls went into 
nursing. At the peak of the Cadet Nursing Corps program, in the 
peak year some 11 percent went into the nursing schols. The per- 
centage now is about 6 or 7 percent, so the interest in nursing and the 
proportion of girls that go into nursing has greatly increased over a 
period of years. 

It is not that fewer girls go into nursing today. but society demands 
more nursing service and that is responsible for the shortage. 

Mr. O'Hara. Thank you. Thank you, Miss Petry. 

Mr. Hesevron. | want to know whether the committee endorses the 
bill. 

Dr. Sarcent. With these considerations the committee unanimously 
endorses the legislation. 

Mr. Hare. At the top of page » you comment on the uneconomical 
character of the smal] nursing schools, but is it not a fact that in many 
localities Vou eit! er have small nursing schools or none at all ? For 
example, in my State the nursing schools are fairly small. If we did 
not have the small nursing schools. the student nurses would all have 
to voto Boston. 

Dr. SARGEN' ‘| ere | nmauestion a to whether or not | might not 
be more economical in small schools if they had a central nursing 
school in which they could vet their basic tran ing before they go into 
hospital work for their clinical experience. That already has been 
in operation in many parts of the country, the smaller schools com- 
bining and havin 
training. 

Mr. I] ALE, You mean before they grotoa hospital at all? 

Dr. Sarcent. That is right. 

Mr. Hane. As far as conditions in my own State are concerned, 
the hursing schools are run in connection with the hospital. Would 
that not be true generally ? 

Dr. SARGENT. | think that is venerally true. [It would 
a great deal of the training of nurses is practical experience in hos- 
pital work. 

Mr. Hae. I take it that what vou are suggesting is a sort of State- 
wide nursing course before they begin in the hospital schools; is that 
right ? 

Dr. SARGENT. That is a possibility to avoid the uneconomical situ- 
ation where a small school of nursing training, 50 nurses for example, 
would in order to have adequate training, require a staff of teachers 
and administrators and so forth that is out of proportion to the size 
of the institution. 

Mr. Hare. Schools of that character would be run by the several 
States, would they not / 

Dr. Sarcent. I do not think that is at all necessary. Iam thinking 
now of my own city of Milwaukee where for years the various private 
hospitals in the city ot Milwaukee had a central school of nursing. 


> Ph ] : 
i central s« hool for their indoctrination and basic 


] 
nave to be: 


In the evenings these nurses came down for their teaching by their 
staff members and so forth. I have taught, myself, for vears groups 
of nurses that came from St. Joseph and other hospitals and came 
together. 

In that way it is possible to bring to the hospital with small groups 
of nurses a much better teaching faculty. That can be a local com- 
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munity arrangement. It was there and is in many places throughout 
the country. 

Mr. Hare. I can see the force of the criticism that training in small 
schools maintained by individual hospitals is in many ways uneco- 
nomical. I should think that major reforms might have to be accom- 
plished along those lines. 

Dr. Sarcent. I agree with you. 

Mr. O'Hara. Doctor, is it the viewpoint of your group that the pro- 
gram should look toward the training of registered nurses or what 
consideration, if any, do you give to the practical nurse traming ¢ 

Dr. Sarcenr. Our committee, I can tell you, is unanimous in the 
feeling that there are two real deficiencies in the nursing program. 
One is the top and the other is the bottom, the top administrators 
and teachers, highly educated nurses that are at the top of the pro- 
gram, and down at the bottom the great need for this subprofessional 
type of trained practical nurse. 

Mr. O'Hara. Doctor, that is just the point that troubles me. In my 
home State I think we have probably one of the larger nursing train- 
ing programs leading to the registered nurse, The University of 
Minnesota has an excellent program and has had for many years. 
When I was ill myself I was very anxious to obtain one practical 
nurse in whom I had great confidence than to obtain a registered 
nurse. 

I have found that some of these practical nurses are excellent. Now 
what in this program is looking toward that development, the de- 
velopment of the practical nurse? 

Dr. Sarcentr. Our committee is very much interested in both the 
need and the wisdom—— 

Mr. O'Hara. I mean in the legislation or in your presentation what 
special consideration is given toward the development of the practical 
nurse program?’ Can you enlarge on it, Doctor? I mean they all do 
not want to be registered nurses, 

Dr. Sarcent. That is correct, and our committee feels that in this 
legislation, if it prevails, that should be one of the important interests 
in the legislation, in the first place, the recruitment of and, in the 
second place, the training of a large group of practical nurses, 

Mr. O'Hara. Doctor, let us take your own fine State of Wisconsin. 
What is the development in your nursing program? What is the 
ratio of your registered nurses as compared with your practical nurses 
in your annual graduations ¢ 

Dr. Sarcent. I cannot answer that question. I am not familiar 
with it. 

Mr. O'Hara. Is there a greater number of practical nurses? 

Dr. Sargent. My impression is that the ratio is highly in favor of 
the registered-nurse graduate now in the State of Wisconsin. 

Mr. O'Hara. That means a 4-year course, does it not 

Dr. Sarcentr. That is right. 

Mr. O'Hara. With some school work and some practical work? 

Dr. Sarcent. That is right. 

Mr. ©’Hara. How is that 4-year course provided ? 

Dr. Sarcent. The details I could not tell you. 

Mr. O'Hara. How many vears does it require for a practical nurse 
to get acertificate? Is it 2 years’ My impression is that it is 2 years. 
I may be wrong, Doctor. , 
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Mrs. Bouron. The bill has title Il, which provides for assistance 
to the practical nurse, recruitment and training. The gentleman re- 
gretted very much that he was not at the hearing yesterday. The 
question was answered yesterday in the testimony, and I think the 
gentleman will be very much inte ‘rested. It isa most important point. 
‘At the moment I think we are hoping there might be at least 5,000 
a year. The ratio of necessity will be very small in the beginning. 
The practical nurse works under supervision, and that means an ade- 
quate number of graduates to make certain the provision is adequate. 

Mr. O'Hara. So does the registered nurse work under supervision, 
They all have to follow the doctor’s orders. 

Mrs. Boiron. Everybody works under supervision. The doctor 
works under the patient’s supervision many times and his family’s. 

Mr. O’Hara. I shall read the record very carefully, Mr. Chairman, 
for the testimony of yesterday. 

Mrs. Bouron. May I correct the figures? There are 5,000 gradu- 
ating now and we do want to increase it to 15.000. 

Mr. O'Hara. Do you mean practical nurses / 

Mr. Bor PON. Practical hurses 

Mr. O'Hara. 1 am for more practical nurses. 

Mr. Roi rs. | wonder iB youl committee had before it in its study 
the Bolton bill? 

Dr. SARGENT. This statement that has been read to you was prepared 
some long time ago. At that time our committee was interested in 
the whole question of the possibility of Federal aid to nursing educa- 
tion, and I have read to you what was at that time the unanimously 
agreed opinion of the committee. 

Mr. Rocers. What 1 am trying to get at ls, cud you consider and 
analyze the pro\ isions of the Bolton bill? 

Dr. SARGENT. No. not as such. 

Mr. Rogers. In other words, your statement is in general? 

Dr. Sargent’. That is correct 

Mr. Roa RS. What Is your view or judgment \ ith reference to some 
obligation on the part of the student that woes there to accept training 
under this program? Should there by any obligation on her part or 
his part to render some service in nursing after he or she is graduated 

Dr. SARG ENT. That question of obligated duty ha hot been clis- 
cussed before the committee. and I could not represent their views 


on it. 

Mr. Rogers. What is your own opinion ? 

Dr. MARGENT. My own personal opinion is that I feel wny a tual 
obligation would he wrong. 

Mr. Rogers. In other words, you think we should give them all a 
training course in nursing, give them all the benefit sof tl 5 program, 


without any obligation on their part to render service in the nursing 
field? If you are going to do that, what is the need of having this 
program ¢ 

The CHarrman. You have already answered the question. 

Mr. Roa RS. | waht him to vive 2 little detail What is your idea ( 

Dr. Sarcent. I think that the nursing educational program, 
whether it is federally supported or not, creates a pool of rained 
people in this country and that in itself implies that service is going 
to return. I would hink certainly in this program a fair share of 





ASSISTANCE TO NURSING EDUCATION de 


return would come without actual obligation. If it would not, I 
certainly would not favor it. 

Mr. Rocers. You would not favor some obligation ? 

Dr. Sarcent. There is an implied obligation. 

Mr. Beamer. Mr. Chairman, I have a brief question that follows Mr. 
Rogers’ point. How much does it cost a student nurse to secure this 
training? Do you have any figures, Doctor, that are available 

Dr. Sarcent. I am sorry, I do not have them personally. 

Mr. Beamer. You made a statement at the bottom of page 


The committee is not in faver of granting stipends to students in ; ddition to 


») 


} 
ost 


paving educational « ts 

Can von enlarge on that? [wondered what you wanted to imply. 

Dr. Sarcentr. Might I ask Mrs. Kuehn to answer that’ She is 
really the one in our group on W hich we depend for the details. 

Mr. Beaman. I think it is quite important that we know what it is 
going to cost. In fact, I have some figures that have been presented to 
me personally. It does not cost an aw ful lot for a student nurse to 
take training. After all, she is given uniforms, board, lodging, educa- 
tion. Now what isthe cost? Do we have any figures on that’ Does 
anybody have it available? 

Mrs. Kurnn. The cost of nursing education in general is not sepa- 
rated from nursing service in many schools throughout the country. 
The hospital does provide minimum maintenance, uniforms, books. 
In many instances there is a school charging tuition. ‘here is in- 
structional staff. There are library facilities, laboratory facilities, 
physical facilities. 

The student in return provides service, a various number of hours 
per week. The actual difference between what that student earns 
and what it costs is variable, and we do not have data in many schools 
to analyze because the costs are not separated. 

We must remember that nursing draws heavily from the middle and 


lower social level, ‘| herefore. we have many students coming to us 
from large families, low-income groups, who upon analysis of the 


application reveal a serious need for financial aid. If this a dl Is 
provided, if they have their tuition and fees and are put through the 
program, then the returns from the program should be sufficient to 
make it a desirable field for women and for recruiting women for that 
field. 

We do not feel that they should be paid to go into it in addition 
to their educational costs. 

Mr. By (MER. In other words, that is the answer to that last sentence 
on page 2. Would it seem like a high fee or a low fee if they charged 
a student $150 for a 3-year course, which would include entrance fees 
and board and room and surgical and medical care and books? 

Mrs. Kurun. Low. 

Mr. Beamer. Is that an average fee? This is one hospital. I won- 
dered how general that might be, $150 for a 3-year training course. 

Mrs. Kurnn. I would feel that is low, but that is my personal 
opinion. 

The Cuamrman. Thank you very much, Dr. Sargent. 

Dr. Sargent. Thank you, Mr. Chairman. 
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STATEMENT OF MISS DANA HUDSON, DIRECTOR, GEORGIA BAPTIST 
HOSPITAL SCHOOL OF NURSING, ATLANTA, GA., REPRESENTING 
THE GEORGIA STATE NURSES ASSOCIATION 


The Cuarrman. Now we will hear from Miss Dana Hudson. 

Miss Hupson. My name is Dana Hudson from Atlanta, Ga., speak- 
ing on behalf of the Georgia State Nurses Association. 

At this point I wish to express my thanks to the committee for 
extending the courtesy of a hearing this morning. Also I wish to 
convey the thanks of Congressman Davis from the Fifth Congression- 
al District of Georgia. He wishes to thank the committee for your 
courtesy. 

[I am a director of nurses in a hospital school of nursing and have 
been for 10 years. I am president of the Georgia State Nurses Asso 
ciation and appearing as representative of that associaYon to express 
our opposition to certain parts of H. R. 910. 

The statement which I present is based upon the actual nursing 
situation as it exists in Georgia and by authority of the executive 
board of the Ge orgia State Nurses Association. 

In the last 20 years, from 1952 to 1941, in our school of nursing we 
eraduated 270 nurses, and from 1942 to 1951 we graduated 498 nurses; 
67 was the largest number graduated during the Cadet Nurse Corps; 
S5 were craduated in 1951. 

This year we are admitting a September class of 105 students to 
the schoo] of nursing. The hospit: il finances ‘approxim itely one-third 
of the students on a loan-schol: arship basis. his is a 4-year loan and 
bears no interest. 

] believe this pattern is followed by five of the six schools in Atlanta. 
Some schools in the State do not charge tuition. Some pay stipends. 

In the hight of the prevailing practice, any young woman in Georgia 
may become a nurse regardless of her financial condition. It is Ppos- 
sible that information procured directly from schools of nursing in 
other States would show that to be true in other States also. 

There appears to be a divergence of opinion among nurses about the 
need for Federal funds to nursing education. According to a state- 
ment prepared by Mrs. E. K. Spalding and prepared for the American 
Nurses Association, on page 2, lines 1 to 6, 1t states : 

On the basis of 2,074 answers to this questionnaire a statement has been 
drafted on essentital considerations for Federal aid to nursing education, This 
stutement attached as exhibit 1 has been adopted by the American Nurses Asso- 
ciation and has met with the approval of the representative appointed by the 
National Federation of Practical Nurses 

I believe the 12,000 members of the National League of Nursing 
Education were circularized and, according to Mrs. Spalding, only 
2? O74 replied, or 16.7 percent of the members who answered the ques- 
tionnaire. I contend that 16.7 percent reply is an unreliable basis for 
a statement of policy concerning Federal aid to nursing education. 

Since my colleague presumes to make a statement based on a 16.7- 
percent figure, I shall report a recent survey of hospital schools of 
nursing conducted from Georgia based on 12.5 percent replies from 
38 States. Only 34 percent of those replying believed Federal aid 
to nursing education was needed at this time. 
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There may be a 5-percent shortage of graduate nurses in rural 
There has been no shortage of graduate nurses in our hos- 
pitals since 1944. Volumes of figures are used by my colleague to 
show the shortage of nurses. Yet the pressure that has been put upon 
hospital schools of nursing by the nursing profession recently has 
caused a large number to close. 

One school writes that the school trained 85 nurses in the Cadet 
Nursing (¢ ‘orps, but the school closed officially October 4, 1950. 

There is a shortage of instructors in schools of nursing in Georgia, 
and also this is true of other States, I believe. There are not enough 
teachers to teach the students who are in the schools of nursing now. 
If more students were admitted, I do not know what we would do. 

It appears that if scholarships were made available to graduate 
nurses to further their education, this would be a distinct help to 


This probably could be done under the present 
This would 


' 
Georgia. 


schools of nursing. ; 
laws through the United States Public Health Service. 
not entail direct control of nursing by the Government. 

In 1942 the United States Supreme Court ruled that the United 
States Government may regulate that which it subsidizes. This 
opinion was delivered on November 4, 1942. in the case of Wickard, 
Necre Lary of Agri vulture Vv. Filbwu vi. by Mr. Justice Jackson. There 
fore, I question the wisdom of coming to Washington for funds when 
in the light of the above ruling there is no escaping Federal control 
when Federal grants are made. 

T have observéd that the National League of Nursing Education and 
the National Organization of Public Health Nurses have been too 
strongly influenced by employees of Federal agencies which would 
administer the fund. It is my opinion that many nurses, once they 
understood that Federal control of nursing is involved, would not 
favor the bill, but are carried along by a few officials. 

Delegating to the practical nurse with 9 to 12 months’ training the 
care of the sick is lowering the standards of nursing care and is a 
definite threat to the safety of the patient. 

The executive board of the Georgia State Nurses Association ap- 
proved the following recommendations : 

(1) That if the emergency justifies Federal aid to nursing education, let it 
be granted in aid to States and administered by State agencies. 

(2) That Federal aid continue only for the emergency. 

(3) That the State board of nurse examiners be the appropriate approving 
body for schools of nursing. 

Section 371 (b) of H. R. 910 makes a statement concerning the 
financial condition of the hospitals. I believe most hospitals are oper- 
ating on a financially sound basis. I think most of them are paving 
their bills. 

Section 372 (e) and section 374 (b) provide that a school of nursing 
shall be eligible for payments if it is a public or nonprofit institution 
within any State exempt from Federal taxation and if it has been 
approved by the Surgeon General after he has obtained the advice 
and recommendation of the National Council on Nursing Education. 

We recommend that page 8, line 25, and page 9, lines 1 and 2, and 
also page 11, lines 3 to 5, be deleted and the following substituted: 


And if it has been approved by the State Board of Nurse Examiners 
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Page 17, lines 10-24, and pages 18, 19, and 20 should be deleted since 
the Administrator, Mr. Oscar Ewing, must approve all appointees 
to the National Council of Nursing Education. 

That section has to do with the establishment of the National 
Council on Nursing Education. 

Mr. Hate. What is your recommendation as to that? 

Miss Ht psoN. That the entire section be deleted due to the fact 


} 


that the Administrator, as referred to in line 23, which I presume is 
Mr. Oscar Ewing, would have to approve the appointees of this 
council. 

Mr. Chairman, that concludes my statement. 


Mr. O’Hara. May I ask you this question’ In your school in 
(yeor@ila, of which vou speak, does this trai vy pro de both the 


practical training for the practical nurse and for the registered nurse 
also ? 

Miss Hupson. ft provides for the tram. Oo of the registe edt nurse, 
which isa 3 year course. 

[ remember you asked the question with reference to the registered 
nurse and the leneth of the course. In most State the course for 
the registered nurse is 3 years. 

Mr. ( YH LRA, That is the registered nurse ¢ 

Miss Hupson. Yes. 

Mr. (oHar 1. In vour State or those with which vou are familiar, 
what is the requirement is to the |e oth of tran ne ror the practical 
nurse ¢ 

Mis Hupson. 4 anticipated that the requirement will be 9 to 12 
months’ training. ; 

Now we have a diff ‘ulty, sir, in that regard, that when we operate 
a 2-year training course for practical nurses we are getting into the 
fis ld of the regist red nurse who has had » Ve urs’ ti und “59 and she is 
taking over duties which were formerly performed by the registered 
nurse, and that presents a definite threat to the « conomic se urity and 
social standing of the present registered nurse. of which there are 
171,000 in the United states belonging to the organ) AAT LON. 

There are about LOO,000, I believe. 

Mr. O'Hara. Madam, as I understood vour view of this matter. it 
was that you would object to any law which would grant authority 
to the Federal Government to impose conditions upon the States if 
and when this law should become effective, that would interfere with 
the right of the States themselves to determine the qualifications which 
the State imposes as to the training of nurses. Is that correct / 

Miss Hopson. That is absolutely correct, 

Mr. O'Hara. That is an entirely sensible viewpoint. 

Mr. Rogers. Miss Hudson, I want to get your observation and judg 
ment on this question. In the event this bill should be passe d., do vou 
think there should be some obligation on the part of the nurse who 
receives the benefits of this program to render some service after 
eraduation ? 

Miss Hunson. Yes, I do. That isa personal opinion. 

Mr. Rocers. I believe the West Point student and Annapolis stu- 
dent must render service after they graduate. 

Miss Ht DSON, I agree with you, | think they sl] ould. 
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Mr. Bramer. You asked the question, who would control the Fed- 
eral funds, and I am wondering if that is not alike in your State as 
well as in my State and other States; in other words, these other 
persons who apparently would not have the appointive power. Is 
that correct? Is that the way you interpret the bill on this ¢ ouncil 
on Nursing ¢ 

Miss Hupson. The bill provides that the Surgeon General approve 
the schools after he has received the advice of the Council and the 
Council is to be appointed by the Surgeon General upon the approval 
of Mr. Osear Ewing, which means that through the Council Mr. Ewing 
could control the entire situation. 

Mr. Beamer. You feel they might be hand-picked ¢ 

Miss Hupson. I am afraid they would. 

Mr. Beamer. Past experience probably in those States bears out 
your fear ¢ 
* Miss Hupson. Correct. 

The Cuarrman. Thank you very much, Miss Hudson. 

Miss Hupson. Thank vou, Mr. Chairman. 

The Cuamman. Mrs. Bolton would like a few moments to respond 
to statements that have been made. 


STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OHIO—Resumed 


Mrs. Bovron. I very much appreciate the opportunity to summarize 
a little bit and make sure that the record is clear so that your com- 
mittee will have the full factual statement upon which it can base its 
judgments. 

May | sav at the outset that I was completely unable to understand 
Dr. Martin’s statement that the American Medical Association tried 
unsuccessfully to get an appointment with me. Neither I nor the 
members of my staff, who are in the room, can recall any such request. 
In addition I would like to make it very clear that both Dr. Murdock, 
who is the chairman of the Committee on Nursing of the American 
Medical Association, and Dr. Lawrence, who is the representative of 
the American Medical Association in Washington, sat in with us in 
the one large meeting that we had in December 1950. At that time 
they had the draft of the bill and were asked to make all possible 
comments. In addition to that, they sat in with the nurses and the 
hospital representatives in March of 1951.) Since that time we have 
been in frequent telephone contact. 

As the committee will want details relative to estimated costs, I 
would like to ask to insert these in the record at this point. More 
detailed figures appear in the appendix. 

The Cuairman. We shall be glad to have you do that. 
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(The information referred to is as follows :) 


Estimated costs—jirst year operation program 


$47, 167, 200 


Total ad 
Grants to schools n aera . $23, 032, 200 
Basie degree_- ee 
Advanced degree . ew noon et CCC 
Diploma : _ 17,596, 200 


Practical nurse ed 336, 000 


Scholarships 

Construction sauctl i aaaleaiis aepiniediaiiabcame 
Recruitment : n . 
Studies for improved utilization : ss 
Administration 


15, 060, 000 
5, 000, 000 
300, 000 
750, 000 
525, OOO 


44, 667, 200 


Subtotal 
2 500, 000 


Practical nursing—O. E 
Minimum grants to States 
100 centers at $19,250 
Salaries and expenses - ed 


$500, 000 
1, 925, OOO 
75, OOO 
Based on: 
Fifty-eight thousand new admissions to degree and diploma schools (opti- 
mistic) on a basis of all schools and full recruitment. 
Estimate of number of needing schools ranging from one-fifth of increased 
enrollment to two-thirds of increased enrollment. 
Second year—depends on rate of expansion—will be fixed in some items 


and inereased in others. 

Mrs. Botron. The shortage of nursing personnel which has existed 
for some time is factual, actual, and real. It is not just a matter of 
bad hospital management; it is not just a matter of too low salaries; 
it isa cold fact that we do not have a sufficient number of nurses to care 
for the sick. 

It has been said here that sufficient study has not been made of our 
nursing needs. I cannot believe that those who so state expect us to 
ignore the findings of the Rusk committee—a body of independent 
experts appointed specifically to assess our needs in the field of health 
in relation to our r-all national m: unpower needs. 

The Health Resources Advisory Committee is now functioning under 
the Office of Defense Mobilization, having first been appointed under 
the National Securities Resources Board. ‘To what better source can 
we turn than to these unbiased, patriotic experts for the basic facts of 
our national resources, both material and human. 

Dr. James Sargent, whom you have heard this morning, has left 

i busy pri actice in Milwaukee and sacrificed his time to come here as 
vice chairman of this import: int Rusk committee to bri ing the findings 
of that independent body to your attention. 

Mrs. Ruth P. Kuehn, who compiled the report, has left her duties in 
Pittsburgh to appear before you. 

Further data are also available to us from the six national nursing 
organizations, which submit to the American Nurses Association 
statistics on nurse power from independent sources in all parts of the 
country, and in all areas of nursing. ‘These statistics are brought up 
to date e very 6 months. 

Gentlemen, there is no dearth of authe ntic statistical ms: iter ial as to 
our nursing needs. The great lack is for action ° to meet 
the problem head on * * * to inaugurate a dynamic program 
that will (1) attract new women to the nursing field, (2) fill up the 
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gap in the civilian pool left by those needed by the military, and (3) 
create enough teachers and supervisors to carry on a long-range pro- 
gram of nurse training. 

There is strong evidence across the country that young women who 
want to prepare themselves for nursing careers cannot do so because 
of financial consideration and that many schools of nursing are unable 
to accept all of the qualified applicants because of insufficient facilities 
and teaching personnel. 

Mr. Chairman, I, myself, would very much prefer it if the funds 
appropriated by the Congress for the partial aid contemplated in 
H. R. 910 might be given to the States somewhat as highway moneys 
are given, but the studies we have made have presented at least five 
potent reasons why such methods would not meet the rising tide of 
need. May I state them? 

(a2) Some States prohibit granting public funds to private institu- 
tions. 

(b) Many States have no appropriate unit through which such 
funds could be channeled. 

(c) The dek ay in setting up appropriate proc edures through State 
legislatures would be fatal in the existing emergency. 

‘(d) Administration by two levels of government, State and Fed- 
eral, is more expensive than by one level. 

(e) If Federal funds were contingent on State appropriations 
poorer States, many of which need the funds most, might not receive 
any Federal aid. 

A rather interesting factor in the whole picture is that so many 
more sick go to hospitals. The maiden aunt does not take care of 
the sick family any more. She is holding down a job some place. 

The competition for the existing numbers of nurses in the general 
pool of nurses which has been mentioned, I think by Dr. Sargent, 
among the various agencies that need nurses is terrific. We have the 
services today clamoring for nurses. We have them vying with 
each other, offering the nurses more of this and more of that. The 
Air Force Medical Service has just issued a bulletin, Facts About the 
Nurses Corps, which I hope you will get for your files, in addition 
to a Department of Defense Directive No, 750.04-1 of June 29, 1951. 
This latter is clear evidence of need, as well as of a very constructive 
attitude toward nursing service which all hospitals would do well to 
emulate. 

If you recall, I quoted yesterday part of the report to you from the 
defense group that if the pool were larger there would not be this 
problem. Sothe real problem is the increase of the pool. 

On top of that, of course, as you have heard many times in these 
past few days, we must have more teachers, more facilities. 

Mr. Rogers. The purpose of your bill is to get more nurses ? 

Mrs. Bouton. Yes. 

Mr. Rogers. Would you object to a provision in there that they 
should render services for a number of years, 1, 2, 3, or 4 years, after 
they have received the benefits of your bill ? 

Mrs. Bouron. Mr. Rogers, 1 would feel very troubled if that were 
put into this bill because in the first place we have an attrition prob- 
lem, which has to do with marriage; 86 percent of the 200,000 nurses 
that are suggested as a usable reserve are married. 
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Mr. Rogers. This would not prevent them from marrying. For 
example, the boys at West Point marry. 

Mrs. Borron. That is a very different matter; is it not’ What is 
expected of a woman in marriage and nursing is different from what 
is expected of a West Pointer, whether he is married or unmarried. 

L would hate to see it experimented with, Mr. Rogers. ‘Though there 
may be a way found by the research to be done under H. R. 910 to 
test it out without harming the general situation. The idea Is cer- 
tainly deserving of study. 

Another suggestion has been that whatever aid is given should go 
to the States. This problem of whether the Federal Government 
should do it directly to the student, directly to the school, o1 through 
a State method was very carefully gone into over quite a long period 
of time. You see, we have been at this particular bill for 2 or 3 years, 
We find that in certain States they prohibit the eranting of funds to 
any private institution which would put all private hospitals out; 
that many States have no appropriate unit through which such funds 
could be channeled. The delay in setting up appropriate procedures 
through State legislatures would be fatal in the existing emergency. 

Furthermore, administration by two levels of government, State 
and Federal, at the same time is very expensive. If Federal funds 
were contingent on State appropriations, the poorer States many of 
which need the funds most, might not receive any at all. 

May I say at this point that I have the greatest respect for the 
opinion that some individuals and groups hold. that the Federal funds 
must not be resorted to for any phase of professional education. Yet 
even these groups suggest that thes might hold then objections in 
abr vance in the event of an emergency. 

I have tried very hard, Mr. Chairman, to believe t 
exists. When we are planning al army, when we are appropriating 
-omewhere near S60,000,.000.000 for armies. who is vyoing to nurse 
them / And they vel sick before they vet into battle. Who is foing 


lat no emergency 


to take care of them / 

I recalled to your minds vesterday that the ¢ ‘ongress recently appro- 
priated funds for $120,000 additional hospital beds. Who is going to 
nurse the patients in those beds? We are drying up the sources of 
private contributions. What is to be done about it’ I do not like 
lederal contributions, but I think we are in an emergency. 

I have also tried to believe that all women who have had nursing 
training can be considered as a usable reserve. Unfortunately that 
has never proved to be so. As I have said, 86 percent of the inactive 
ones are busy with their children and their households, and they should 
be, and approximately 38 percent of these are of child-bearing years. 

It is quite true that there are deterrents in the low pay scale and in 
the rigidity of hospital administration, but that is not the whole rea 
son for the apparent lack. I am happy to say that these problems are 
being worked out presently in every city in the country. There is ac 
tivity in an attempt to raise the pay and to make the working condi 
tions in hospitals and in organizations of all kinds better. 

But I can find no evidence that the readjustments of working hours 
and these things will cure everything. 

It is my earnest hope, Mr. Chairman, that full committee considera 
tion may be given H. R. 910 at an early date. I know you will study 
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it from every angle. Should you deem it the better part of wisdom 
to set a positive limitation date, I sincerely hope that you will give 
ample time to see what happens, possibly what I call two student 
lives, which would be 6 years, with a little additional time for us to 
study the working of it. 

I would emphasize the very clear though seemingly indefinite limi- 
tation dates in the bill itself as it is written which place in the com- 
plete control of the Congress at stated periods the continuance or the 
discontinuance of the program. To me that is a much more construc- 
tive way of handling a limitation date for a matter of this kind. 

It will be a real service if the committee will add the right of appeal, 
as suggested yesterday by Mr. Heselton. 

Such matters as membership on the council are of course subject to 
much argument. It might interest you gentlemen, and perhaps amuse 
you a little bit, to know that at one of our rather inclusive conferences, 
that one in December 1950, a physician prefaced his suggestion that 
there should be fewer nurses and more doctors on the council by saying 
with a smile that of course doctors would permit no outsiders on any 
committee having to do with medical education. 

We laymen have a point of view also, and I have worked in this 
field for many years representing the laity. 

No one could hold the doctor group in higher regard than I, Mr. 
Chairman, but we laymen are inclined to feel that the medical pro 
fession as a whole has been a bit slow in accepting nurses as actual 
coworkers rather than merely as subsidiary people. Much water has 
gone over the dam, however, since the nurse was not allowed even to 
take a temperature. The adequately prepared registered nurse of 
today is more often than not a doctor’s alter ego in the long, long hours 
when his patients are left in her care. 

Rather than exclude the medical viewpoint from its council, H. R. 
910 gives a definite place to them and anticipates a close cooperation 
and a consequent increasing understanding by the medical profession 
of the earnest desire of the nursing group to prepare the student in 
such ways as to make her more and more equal to the responsibilities 
modern medicine is placing upon her shoulders. 

Probably vour ultimate decision will rest upon whether you feel 
that this partial matching, carefully restricted Federal aid is justified. 
Again I emphasize the word “partial.” I gave yesterday what peo 
centages the Federal funds would cover for the student and for the 
facilities. 

Were there no safeguards in this bill, Mr. Chairman, I should not 
have brought it to you, but it is my firm conviction that the pattern 
set up here is protected provided the Congress, of whom I myself am 
a Member, does not sidestep the ultimate responsibility placed upon 
it by this bill. The need for more qualified nursing personnel in every 
area for the care of the sick and the protection and increase in health 
is evident on every hand and immediate action is imperative. 

I believe that H. R. 910 is a logical, reasonable vehicle, and T ask 
for your prompt and thoughtful consideration of the wisdom of such 
a program to meet the very vital need of all our people. 

I thank vou again, Mr. Chairman, for your courtesy. 

[ have just one other thing. Just to keep the record very straight. 
and Tam very sorry Mr. O'Hara is not here, certain figures that were 
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asked for are contained in the American nursing testimony that Mrs. 
Spalding gave in partonly. You will find many “of them there. They 
are taken largely from Facts About Nursing published in 1950 by 
the American Nurses’ Association. 

In addition to that, may I say that the nursing group did not base 
its objection to this measure on a small questionnaire. ‘The American 
Nurses’ Association House of Delegates voted “yes” to this in 1950. 

The voting body present at the convention of the League of Nursing 
Education voted for it in May 1951. I thought the record should be 
clear on that. 

The CuarrmMan. The entire membership ? 

Mrs. Bouton. Yes, the entire voting body present at the convention 
of the League of Nursing Education. 

Mr. Hate. Dr. Martin says: 

Certain of the provisions of the bill as to scholarships are confusing and con- 
tradictory. On page 6, lines 8 to 15, the Surgeon General is given broad au- 
thority in the matter of scholarships. * * * Further on in the bill, pages 
12 to 14, certain regulations are laid down governing scholarships. Which of 
these two provisions of the bill will prevail? 

Would you care to make any comment on that ? 

Mrs. Bouron. The scholarships to which reference has been made 
on page 6 are those which a school is allowed to give to its students 
from the Federal funds the school received under the capitation for- 
mula. The scholarships referred to on page 12 are those provided 
from Federal funds to students who need them and who are recom- 
mended by the school to receive them. They are two different kinds 
of scholarships and the language in the bill describing each is not 
contradictory. 

Mr. Hesetron. Mrs. Bolton, do you care to make any comment on 
the suggestion Mr. Rogers has made repeatedly here, whether anything 
should be worked out so that anyone receiving this aid should be 
obligated to render service ? 

Mrs. Botton. Mr. Heselton, I would like to Say this: Part of this 
money will assist the profession and the various groups Nein in 
professional education to make studies of the situation in nursing 
education. This could well be one of the first matters studied. May 
I mention what was done during the life of the cadet nurse program. 
The licensing laws of most States are based on 3 years in hospitals. 

In order to make it possible to make those cadet nurses actively, 
constructively, contributive to actual nursing care before the 3 years 
were up, we had them nursing the last 6 months of the 3 years in the 
hospital under supervision. 

1 believe there are ways that can be found to make possible many 
of these things. 

Mr. Hesevron. Thank you. 

The CHarmMan. Are there any other questions? If not, we thank 
vou very much, Mrs. Bolton. We have just finished almost at the 
scratch and the witnesses have all been heard. 

Mrs. Bouron. I knew you were very anxious to be through at noon. 
I congratulate you. We are not usually able to do that in the Foreign 
Affairs Committee. 

The Cuamman. Thank you, Mrs. Bolton. 

We thank all the people for their attention at the hearings. 




















ASSISTANCE TO NURSING EDUCATION 83 
(Mrs. Bolton submitted the following matter for the record :) 


APPENDIX MATERIAL IN ADDITION TO Mrs. BOLTON’s SUMMARY 


I. It has been asked: “Is there a shortage of nurses and a national emer- 
gency?” That an emergency exists affecting every aspect of national life is 
shown by 

1. Surveys of National Security Resources Board. 

2. Reports from Armed Services, Veterans’ Administration and civilian 
nursing services throughout the country. 

3. The fact that the Bureau of the Budget approved the report of the 
Department of Defense which shows the need of the military. 

4. Documented statements contained in testimony on H. R. 910 given be- 
fore the Interstate and Foreign Commerce Committee by National Security 
Resources Board, American Nurses’ Association, the Surgeon General of the 
Public Health Service, and others. 

5. There is a shortage of nursing students. This is shown in an article 
published in The Modern Hospital, September 1951, entitled “Nursing Survey 
Shows Where the Shortages Are; 99 Hospitals Report an Estimated 20- 
Percent Shortage; Greatest Need Is for More Students for Fall Classes.” 

Approximately 6 weeks before classes started the 99 reporting schools had 
enrolled 3,414 students, just 73 percent of the quota of 4,660 sought by these 
schools. 

The breakdown by regions showed 13 New England schools had enrolled 79 
percent of their fall classes ; 28 schools in the Middle Atlantic States had enrolled 
80 percent of their fall classes. In contrast, 17 schools in Southern States had 
enrolled only 60 percent of their fall classes, six southwestern schools had en 
rolled 51 percent, and seven western schools 66 percent. 

II. One statement in the testimony declares that “of the 500,000 trained nurses 
in the United States, there are approximately 200,000 that could be tapped in the 
event of a national emergency, and that some suitable agency should locate and 
tabulate this group.” This has already been done: 

1. From the 1949 inventory’ of professional registered nurses made by the 
American Nurses Association, it was found that of the approximately 200,000 
inactive nurses 86.9 percent were married. Because of family responsibilities 
they would find it difficuit to return to active nursing, except if called upon for 
civil defense” 3.6 percent are 60 years or over. 

2. See following tables from pages 13-14, 1950 “Facts About Nursing” of the 


American Nurses Association : 


TABLE 2 Estimated number and percent of active professional registered nurses 
in the United States and Territories, by field of nursing, 1949 


Field of nursing Number Percent 

Potal 300, 533 100.0 
Hospital and other institutions 141, 882 47.2 
School of nursing 7, 839 2.6 
Hospital and schoo] of nursing 1, 044 1.3 
Public health 2 G80 96 
Public health and school of nursing 272 l 
Private duty 65, 032 21.6 
Industrial 13, 113 4.4 
Office 26, 444 a8 
Other. 1, 371 5 
Unclassified 11, 606 -) 


Source: Inventory of Professional Registered Nurses, American Nurses’ Association , 1949 


' Figures from subsequent annual inventories not yet released 
> Inventory for civil defense being kept current in each State 
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TABLE 3 Estimated number and percent of active and inactive professional 
registered nurses in the United States and Territories, by age groups, 1949 
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Iil. In regard to the statement that administrative features of the bill give 
the Surgeon General unlimited power, 1 should like to point ont the following 

l. H. R. 910 already provides for an advisory council which must report 
to Congress. This places the tinal responsibility in the hands of Congress 
itself 

2. Section 384, pages 16 and 17, prohibits the Surgeon General from con 
trol over the curriculum and administration of schools and admission of 
applicants. 

IV. The statement that “under subsidy systems schools would become de 
pendent upon the Federal dole and private support would wither” ignores the 
Hasi¢ Purposes of the bill, which is to supplement and not te replace pris ite 
funds or the funds now available and used by the schoo 

V. [am in agreement with those who believe that approval by the State board 
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VI. The cost of student education was estimated in the American Nurses 
Association testimony (p. 17) as follows: “In 1949, the total dollar cost to the 
student for the 5-year program leading to a diploma ranged from no charge 
(in 49 schools) to more than $1,000 (in three schools) The usual charge in 


a good diploma school is about $350 


The cost of a degree program is much higher than that of a diploma program 








hecause of its longer duration and the added maintenance cost during the non 
clinical years. The median cost to the student in 1949 was $1,800. In some 
schools if was as high as $4,000 
VII. It has been suggested in testimony that certain schools of nursing have 
been closed due to pressure from the American Nurses Association. May I refe1 
vou to Facts About Nursing (p. 35). which shows that onlv 20 schools has 
been closed in the whole United States during that vear 
According to Facts About Nursing, page 35, ther were 1,190 State 
approved schools of nursing in the United States. From unpublished data 
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STAFF NURSE 
ASSISTANT HEAD NURSE 
OPERATING ROOM NURSE 
HEAD NURSE 


SUPERVISOR of: 

clinical service—i.e. 
communicable disease nursing 
gynecological nursing 
medical nursing 
obstetric nursing 
orthopedic nursing 
pediatric nursing 
psychiatric nursing 
surgical nursing 
tuberculosis nursing 
urological nursing, etc 

nurses’ residence 

operating room 

out-patient department 

personnel, etc. 


(Including general or special hos- 
pitais, dispensaries, infirmaries, con- 
valescent homes and foundations.) 


ASSISTANT DIRECTOR OF NURSING 
(day or night) 


ADMINISTRATIVE ASSISTANT 
(day or night) 


ASSOCIATE DIRECTOR OF NURSING 
DIRECTOR OF NURSING 
ADMINISTRATOR OF THE INSTITUTION 








nursing consultant 


aeons to senior Nurse Corps of- 


r 
principal instructor 
LIEUTENANT COMMANDER 


senior Nurse Corps officer 
ar to senior Nurse Corps of- 


cer 

supervisor of nursing personnel 

supervisor of nursing service 

COMMANDER 

senior Nurse Corps officer 

supervisor of nursing service 

assistant to director, Navy Nurse 
Corps 

CAPTAIN 

director, Navy Nurse Corps 
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FEDERAL GOVERNMENT STATE.LOCAL FEDERAL GOVERNMENT | 
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(See below for salaries) 





PusLic HEALTH NURSE 
Nurse MIDWIFE 


PusBLic HEALTH NuRSING ADMINIS- 
TRATOR 


PusLic HEALTH NuRsING CONSULT- 
ANT 


Consultants may carry special re- 
sponsibilities for: 

cancer nursing 

chronic disease nursing 

home accident prevention 

industrial nurs 

mental health nursing 

midwifery and maternity nurs- 
ing 

orthopedic nursing and physical 
therapy 

pediatric nursing N 

public health nursing in foreign 
countries 

tuberculosis nursing 

venereal disease nursing 


An upward adjustment in salaries 
will be made upon reallocation of 
positions. 


(The fo ing may include U. S. 
Public Health Service, Office of In- 
dian Affairs, Children’s Bureau, De- 
mee of Agriculture, Tennessee 

alley Authority, and others.) 


VETERANS ADMINISTRATION 


Ty of positions in VA public 
we BA. are: 
VA out-patient departments: 
nurse, hospital 
supervisor, hospital 
VA regional offices: 
staff nurse, general clinic 
staff nurse, mental hygiene clinic 
a mental hygiene clinic 
chief, nursing unit 
VA central office: 
community nursing division 





ASSISTANT INSTRUCTOR in: 
nursing arts 
science 


ASSISTANT HEAD NURSE 
HEAD NURSE 


INSTRUCTOR in: 
nursing arts 
science—social, physiobiologic 
home 5 Gaveing (Red Cross, high 


se 
practical nursing 


a or CLINICAL INSTRUCTOR 
nm: 
communicable disease nursing 
gynecological nursing 
medical nursing 
obstetric nursing 


operating room nursing 
poe B nursing 

out-patient department nursing 
pediatric nursin 

psychiatric nursing 

surgical nursing 

tuberculosis nursing 

urological nursing, etc. 


COUNSELOR 


professional counseling and place- 
ment service 
student 


NURSING EDUCATION CONSULTANT 
ASSISTANT PROFESSOR 

ASSOCIATE PROFESSOR 

PROFESSOR 

ASSISTANT DEAN 

ASSISTANT PRINCIPAL 
EDUCATIONAL DIRECTOR 

DEAN 

PRINCIPAL 


DIRECTOR 


(Positions may ca responsibili- 
ties in the institutional or public 
health nursing fields.) 





mar agg” ar eng gga 
( oregoing may in 

U. S. Public Health Service: Divi- 
sion of Nurse Education, Division 
of Medical Services, Office of Indian 
Affairs, Pan American Sanitary Bu- 
reau, Nursing Unit and Inter-Amer- 
ican Unit of Children’s Bureau.) 


VETERANS ADMINISTRATION 


Types of positions in VA nursing 
education are: 
VA hospitals: 
instructor 
—- chief, nursing educa- 


t 
VA central office: 
education and training division 











EXECUTIVE SECRETARY or ASSISTANT || PRIVATE Duty NuRSE, institutional or 


EXECUTIVE SECRETARY, national, | 

state, or district nursing organiza- 

tion 
Executive SECRETARY OF STATE 

BoaRD OF NURSE EXAMINERS 
Director OF Nurses R&cISTRY 
PLACEMENT COUNSELOR 


STuDENT Nurse ENROLLMENT REP- | 
RESENTATIVE 


Epiror or ASSISTANT EDITOR 


Nurse CONSULTANT or DIRECTOR OF | 
Nursinc Service for national or | 
state organization 


VETERANS ADMINISTRATION | 
Types of positions in VA execu-| 
tive and administrative nursing are: 
VA hospitals: 
assistant chief, nursing service | 
chief, nursing service 


VA central office: 
nursing divisions 


Deputy DIRpcTor 
DIRECTOR 








home 
communicable disease nursing 
psychiatric nursing 
toperative nursing 
infant nursing and others 


OFFICE NURSE 
SCHOOL NURSE 
COLLEGE INFIRMARY 
INDUSTRIAL NURSE 
CAMP NURSE 


COMMERCIAL NURSE 

_ The fee per day for private practice 
in an institution or a home varies 
with local conditions. The present 
range is from $8 to $11 per day. 
Nurses with - experience or 
education, such as psychiatric, com- 
municable diseases, and others, may 
receive a somewhat higher fee. 


Salaries for other positions are de- 
termined largely by the prevailing 
salary level for all employees. 
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TABLE 3 Estimated number and percent of active and inactive professional 
registered nurses in the United States and Territories, by age groups, 1949 
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Ill. In regard to the statement that administrative features of the bill give 
the Surgeon General unlimited power, I should like to point out the following 
1. H. R. 910 already provides for an advisory council which must report 
to Congress. This places the final responsibility in the hands of Congress 
itself 
2. Section 554, pages 16 and 17, prohibits the Surgeon General from con 
trol over the curriculum and administration of schools and admission of 
applicants 
IV. The statement that “under subsidy systems schools would become de 
pendent upon the Federal dole and private support would wither” ignores the 
basic purposes of the bill, which is to supplement and not to replace private 
funds or the funds now available and used by the schoo 
V. Lam in agreement with those who believe that approval by the State board 
of nursing registration and education of basic nursing programs should be the 
first requirement for eligibility for Federal funds, as indicated in the comments 
of the American Nurses Association 
VI. The cost of student education was estimated n the American Nurses 
Association testimony (p. 17) as follows: “In 1949, the total dollar cost to the 
student for the 3-year program leading to a diploma ranged from no charge 
in 49 schools) to more than $1,000 (in three schools) The usual charge in 


a good diploma school is about S350 





The cost of a degree program is much higher than that of a diploma program 
because of its longer duration and the added maintenance cost during the non 
clinical years. The median cost to the student in 1949 was $1,800. In some 
schools it was as high as $4,000 

VII. It has been suggested in testimony that certain schools of nursing have 
heen closed due to pressure from the American Nurses Association Muy I refer 
vou to Facts About Nursing (p. 35). which shows that only 20 schools hat 
heen Closed in the whole United States during that vear 

According to Facts About Nursing, page 35, there were 1,190 State 
approved schools of nursing in the United States. From unpublished data 
secured recently by the National League of Nursing Education. 1.170 schools 
of nursing were in operation (as of Jannary 1, 1951) 
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These 20 schools closed, we must assume, for various reasons such as finan- 
cial, insufficiency of faculty, lack of facilities, or inability to meet minimum 
requirements. Certainly none close because of pressure from the hursing pro- 
fession unless the insistence of the profession on the highest ethical] and eduea- 
tional standards can be rezarded as pressure. For a typical example. 
attached clipping from the Washington Evening Star, September 12, 1951 

VIII. The sugzestion has been made that “Scholarship provisions contained 
on page 6, lines 8-15, and on page 12, line 19, and ending on page 14, line lt 
are contradictory.” May I say that the two provisions are not in conflict The 
provision on page 6 relates te supplying to schools funds which they will use 
for scholarship purposes, and those beginning on page 12 relate to students 
applying for s holarship. These are entirely different subjects and are neces 
sarily governed by different provisions 


see 


Emergency Hospital as closed its school of nurs nek, it was learned today. 
Decision to close the s hool, which has been in almost continuous existence 
since IS9S, was made Monday as 10 new stu ‘ents were preparing to entey the 


next term, which was due to start next Monday 


James G. ¢ upossela, administrator of the hospital, said the decj on t ‘ 
Was reached because - 

l. A lack of suffic ent “clinical experiences lor the students Mr. Caposse a 
pointed ont that the hospital has no Maternity service, no psychiatric service, 
and no pediatric service and that in the past stndents ha 0 be temporar 
affiliated with other hosp tals for training in thes fields 

2. The threat of further reductions in the n mber of patients sent to Emer 
sency under the District program for ire of indigent 1 at e hos 
pitais in the nast depended in lar -© mneasure upon thess rity patients to fur- 
mish experience to students, but lately more and more digepts ] e been se 
to Gallinger Municipal Hospital] 

L ‘ of sufficient qualified tea hing personnel 

t. The expense of operating the seh n relation to e nu er of students 

enroll ' great to be feasible for an indefinite num 

}) | | \ S Sy 
June 29, 1951 
No. T50.04-1 
Depa | ) [ry SE Dir I 
\s J 

Title 70—Medir and Health 

Subtitle: 04—Mediea Personne] 

Number C0.04-] 

ILIZATION OF REGISTERED NURSES 


I. There has been a shortage of registered nurses in the United States for 
many years. This shortage is becoming more acute as military requirements 
for nurses increase. It is necessary that registered nurses in the Armed Forces 
be utilized economic ally and that the nursing services be operated with increased 
efficiency In this way, military personnel may continue to receive the best 





possible nursing care, and there will be no needless drain of this valuable he alth 
resource from the civilian economy 
IT. It is the policy of the Department of Defense that: 
A. Ward and dispensary nurses he relieved of their routine housekeeping. 


lerical, supply, food service, and othe honprofessional functions 
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B. Operating rooms, central supply sections, and other hospitals depart- 
ments be staffed according to the number of nurses needed in the performance 
of their professional duties. 

C,. The military departments train sufficient military practical nurses 
and auxiliary personnel to assume the less technical and the nonprofessional 
duties presently performed by registered nurses, and reduce their require- 
ments for nurses accordingly. 

D. The training and utilization of registered nurses as dietitians, physical 
therapists, and occupational therapists be discontinued. 

E. One or more women (WAC, WAVE, WAF, or MSC) be assigned to the 
office of the chief nurse of each large hospital to perform routine admin- 
istrative functions. 

KF. The chief nurse of each hospital be given full authority for exercising 
her responsibility for the nursing service, to include: 

1. the job assignment of personnel who perform nursing functions ; 
2. assistance in the selection of personne! for the nursing service 

G. The patients in military hospitals who need professional nursing care 
be concentrated on the more active wards, and that a similar concentration 
of nurses be effected. 

H. Nurses participate in the designing and planning of military hospitals. 

I. The military medical services adopt the concept that military nursing 
is an identifiable service, performed by several categories of professional 
and nonprofessional personnel 

Ill. It is realized that some of the above principles have been adopted and 
acted upon by the military departments. The remaining principles must be 
implemented as rapidly and forcefully as circumstances within each department 
permit. 

IV. Each military department will submit a narrative report on the progress 
made in the implementation of each of the policy items contained in paragraph II 
(A through I) of this directive. Where pertinent and available any special 
studies prepared by the departments on this subject may be submitted as attach- 
ments to the reports. Reports, “Policy Implementation Regarding Registered 
Nurses (DD-AFMPC-9-OT).” will be submitted to the Chairman, Armed Forces 
Medical Policy Council, on or before February 1, 1952 

(7. C. MARSHALL, 
a of Defense 


Ain Force Bips HIGH FoR NURSES 
(Following is from an Air Force Recruitment bulletin) 
NI > STATFS AIR FORCH MEDICAI SER Cr 


Facts about the Nurse Corps 
Career field 
The Air Force nurse, as a commissioned member of the Air Force Medical 
Service hospital professional team, contributes her nursing techniques and skills 


to the constant well-being of the airman and his famil Her professional ability 
and experience will be enhanced through the variety of assignments and the wide 
scope of specialized nursing fields available 


Re quireme nts 


Nurses without prior military service must meet the followil > 

1. Bea female citizen of the United States 

2. Between 21 and 45 vears of age 

}. May be either married or single 

4. Be physically and professionally qualified to perform nursing duties 

5. A graduate of a school of nursing acceptable to the Surgeon General, 
United States Air Force. 

6. Must have active registration in at least one State 


7. Must have no dependents under 18 years of age 


- requiremen 


ippointment 

The majority of appointments are made in the grade of second or first lieuten 
ant. Nurses with added professional experience and education such as a bache 
ior’s or master’s degree in nursing education or administration may be ap- 
pointed in higher grades depending on the individual's qualifications. 
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Application for commission 
Nurses with prior military experience must submit the following : 
1. Application form AF 24. 
2. Report of physical examination. 
3. Documentary evidence of marriage, divorce, or naturalization 
Necessary forms may be obtained by writing to the Surgeon General, United 
States Air Force, Washington 25, D. C., or at any United States Air Force base 


Regular Air Force commission 

Appointments to the Regular Air Force are made from Reserve nurses on 
extended active duty. These nurses must be under 28 years of age and be single 
with no dependents under 18 years of age. Applicants for a Regular Air Force 
commission must have served on extended active duty in the Air Force for at 
least 6 months immediately prior to applying for the Regular Air Force 


Reserve Air Force commission 

A nurse who receives a commission in the Air Force Reserve may continue her 
civilian career. Her Reserve status may be kept active by participation in 
special training programs either by correspondence or lecture series 


Assignment to extended active duty 
The applicant may request extended active duty when applying for, or accept 
ing, a Reserve commission. To do this she must: 
1. Submit request on AF Form 125 
2. Pass a final-type physical examination which may be obtained at any 
Air Force or Army installation. Travel performed in connection with this 
will be at individual’s own expense 
The nurse may serve in one of many Air Force hospitals in this country or 
overseas. Hospitals are located in such countries as Germany, England, Japan, 
Greenland, Bermuda, Tripoli, Alaska, Newfoundland, Labrador, The Azores, 
anama, Trinidad, Puerto Rico, Jamaica, Hawaii, and Saudi Arabia 
Assignment choice is not guaranteed, since the needs of the service come first, 


but every effort is made to fulfill a request 


Profe ssional opportunitie x 
Each year a limited number of qualified nurses are sent to leading wilitary 
and civilian institutions for postgraduate training in the latest developments 
of medical and surgical sciences. University training leading to a degree is 
offered to a selected number of Regular Air Force nurses vearly 
Additional courses available are: 
Anesthesiology 
Nursing administration 
Operating room technique and management 
Neuropsychiatric nursing 
Flight nursing 
All Air Force nurses are eligible to apply for one or more courses While 
attending school, the nurse receives free pay and allowance 


Flight nurse course 

The flight nurse course is conducted at the Gunter Branch of the United States 
Air Force School of Aviation Medicine, Gunter Air Force Base, Montgomery, Ala 
It is open to both Regular and Reserve Air Force nurses on extended active duty 
Candidates must be physically qualified for flying and must not be over 36 years 
of age. 

Nurses who successfully complete this course are designated as 
and receive extra emolument in addition to their base pay and allowances while 


on active flying duty. 


flight nurses 


Security 
Regular Air Force or Reserve nurses on active duty are eligible for promotion 


within specified periods, Nurses are considered for promotion to the grade ot 
first lieutenant after 18 months of service 

Nurses on active duty receive free medical and dental care. In addition, free 
retirement benefits are provided for both Regular and Reserve officers. The 


ti 


amount is based on length of service and the highest grade held at retireme 
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Pay and allowances 





Following is a table showing commissioned nurses’ pay and allowances (the 
latter exempt from Federal income tax) 
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have suffered damaging revenue losses as enrollments unde the GI bill have 
shrunk, and their predicament has not been helped by decreas ppropriations 
occasioned by the intrusion of Federal taxes on the s rees of revenue f the 
States and lower political subdivisions 
Whatever the causes t cal be ngreed, I believe, tl { ve ine faced and 
have been for some time, with an acute shortage of nursin ervice, both in 
ivilian and military categories Past and present efforts in the recruitment 
and training of nurses have failed to provide adequate numbers issure proper 
hospital care for our people If only from the civilian standpoint, it is time 
that positive action be taken toward a solution of the problet 
H. R. 910 is a start in the right direction Undoubtedly it has its imper- 
fections, but I have every confidence in the ability of mv colleagues on the 
committee to detect these and to correct them One that I see s the possibility 
that is apparent in the bill of duplication of existing facilities It is my sincere 


and earnest hope that the committee will see fit to include language to confine 
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Federal assistance to the supplementing and expansion of existing nursing schools 
and facilities except in the event that a thorough investigation and study should 
reveal their inadequacy beyond all reasonable doubt, since the purposes of this 
legislation necessarily contemplate the most efficient and economical use of 
the funds to be appropriated for its administration. We have all seen too many 
examples in the past of expensive and wasteful duplication of facilities resulting 
from legislation in which, certainly, no such course was intended. 

Testimony has already been heard in substantiation of the fact that hospital 
beds are vacant, due entirely to the inability of the hospital staffs to provide 
nursing service. Great credit is due to the hospitals of the country for their 
energetic prosecution of building programs, but there is much of irony in the 
situation in which they now find themselves if these new beds cannot be used. 

In conclusion, I venture the suggestion—which, I am sure, will also oceur 
to the members of the committee—that a study be made of the possibility of 
breaking down the duties performed by registered and practical nurses into 
simpler tasks, preparation for which might be made in much shorter periods 
of time, thereby releasing this highly trained and specialized personnel for more 
of the duties in keeping with their high position in the profession. If feasible, 
such a course could conceivably speed up educational and training periods and 


result in an earlier solution to the problem of providing effective and adequate 


nursing service for our people 
I bespeak for H. R. 910 the favorable considerat hat repo! of the com 
mittee, and, again, tender my sincere thanks for this opportunity to present 


bt 
nivy Views 


Hor Ror ER CROSSER 
Che man, House Committee ¢ Tite state and Fore ) Co; 
Washington 25, D.C 


Dear Mr. Crosser: It is my understanding that H. R. 910 is presently pendin 
before your committee, which would materially affect education in the nurs 


profession 


Inasmuch as the letter which I received from the North Dakota State Nurses 
Association contains a good analysis of the two bills, S. 337 and H. R. 910 
I am taking the liberty of forwarding a copy to you for your information 
It would be greatly appreciated if you would bring this letter to aitent 
of your committee, and incorporate it as a part of the hearings on this measure 


With kindest personal regards, 
Sincerely yours, 
Frep G. AANDAHL, Member of Congress 


NortH DAKOTA STATE NURSES ASSOCIAT! 
Bismarel} NV. Dak., Janua Sy. JOS 
The Honorable Frep G. AANDAHL. 
Member, United States House of Re presentatives, 
Washington D ( 

Dear Mr. AANDAHL: Nurses and members of other allied groups in No 
Dakota have studied H. R. 910 and believe that it would provide better oppor 
tunities for nursing in North Dakota than would S. 337, which we understand 
was introduced January 26. We are, therefore, writing you to urge your support 
to the former bill (H. R. 910), which we believe has not yet been in committee 
This bill would provide for Federal aid to nursing education—basie diploma 
course, collegiate, postgraduate work for graduate, professional nurses, and for 
practical nurses, 

We believe a nursing-education bill must provide nurse direction, with cor 
sultation For your information, we are attaching a statement of a partial 
comparison of the two bills. 

Although we desire some amendments for H. R. 910, for the present, we be 
lieve that it would provide (a) opportunity to improve our schools of nursing 
in North Dakota; (6) much needed scholarship assistance to student nurses in 
both diploma and collegiate schools of nursing; (c) graduate professional nurses 
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needed for teaching and supervisory posts in our existing schools; and (d) 
training for practical nurses. 

Will you be good enough to notify us of the present status of each of these 
bills? We will seek to get opinions of North Dakotans for your information. 

We believe that the following bills are in the process of being introduced, 
which affect nurses or nursing in some phase, and would appreciate being kept 
informed as to their status, They are: H. R. 42, H. R. 274, H. R. 240, H. R. 911, 
H. R. 916, and H. R. 1781. 

Chanking you for your sustained interest in helping nurses meet the 
eed for well-qualified nurses in larger numbers, we remain, 

Very truly yours, 


Mrs. JoHN FE. Wittrams, R 
f hairman, VDSN 1 Committee on Leoislat 
Mrs. FLorRENcE L. Scorr., R. N 


GLADYS E. WENTLAND, R. N.., 
Harecutive Secretaru. NDSNA. 
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cation to department of aucatiot to 
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Recruitment funds not available Funds fe i ‘ in 
his bill 
Provides for nursing service. only Provides both quantit nd quality 
ursing service 
Limitation in amount for schools for Limitation in nount for school for 
instruction is 50 percent of funds, instruction is 40 percent of funds 


STATEMENT SUBMITTED BY DR. CHESTER D. Sworr, CHAIRMAN, DEPARTMENT OF 
PuBLIC RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION BEFORE THE HOUSE 
(COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE ON H. R. 910, CITED AS THE 
NURSING EpucatiIon Act or 1951, SEPTEMBER 13, 1951 


We very much appreciate the opportunity of briefly expressing the views of the 
American Osteopathic Association regarding H. R. 910, cited as the Nursing Edu- 
cation Act of 1951. 
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The board of trustees of the association is on record as favoring the principle 
of emergency Federal assistance for training in the health professions, including 
nursing, and supports legislation now pending before Congress, specifically S 


337, H. R. 1781 and H. R. 2707, all of which contain safeguards believed to be 
adequate against reduction of training standards or interference with teaching 


methods or accreditation. 
Two years ago, this House Committee on Interstate and Foreign Commerce 
and the Senate Committee on Labor and Public Welfare found there was a 


Silt 


ave of doctors of medicine. doctors of osteopathy, dentists, dental hy Lienist 
hospital administrators, and public health personnel, essential to maintain and 
improve the Nation’s health, and declared it the policy of the United States to 


scholar 


S34, Sist C 


financially assist schools training for these professions and to provide 


ships (H. R. 5940, H. R. No. 1406, Sist Cong.; S. 1453, S. Rept 
Che Senate Committee on Labor and Public Welfare has cur rently 


ong.) 


found that the 


shortages in these health professons continue to exist and has redeclared the 
policy of the United States by unanimously reporting S. 337 for financial assist 
ance for schools training in these health professions and for scholarships Ss 





337 and H. R. 1781 and H. R. 2707 include provisions for assistance for nursng 
education in substantially the same terms as the bill which now the subje 
if these he ngs, H. R. 10 
‘e believe that the emergency is such that this committee should give favorable 

‘ sideration to assistance for training in all the health professions as ] vided 
or in H. R. 1781 and H. R, 2707 However, the committee has seen fit single 
out the nursing profession for first consideration, and inasmuch as all the health 
pre fessions have a common depen ency on the nursing ofession f he I 
agree that if priority of consideration deemed necessary the rst p rity 
should be extended to nursing schoo! 

In that spirit, we support H. R. 910 

The bill ae ribes the assistance as supplemental i ne to replace eXIsI 
income and resources (p 3. lines 11-15) The bill also provides against ecle 
control or interference with respect § te eurrictiul o rdministratior ot in\ 
school or the admission of applicants or the choi of applicants for scholarsh 
(p. 16, line 3-25. and p. 17 ines 1—) These safeguards are similar to tho 
provided for in H. R. 1781, H. R. 2707 and 8. 337 

Section 3 of the bill provides for a National Counei Nursing Education, to 
consist of the Surgeon General of the Pu Health Sex e, the Chief Medical 
Officer of the Veterans’ Administration, a medical officer designated by the Se 
etary of Defense, and 13 persons not otherwise in full-time employment of the 
Federal Government, 1 of the 13 to be a physician, another a hospital adminis- 
trator, another an edueator, another a public health ad istrator, another rep 


consumers, and S represent 


resenting the interest of ng the major field of 
nursing education and services. The listing provides for a minimum of three 
Government physicians and one civilian physician The three Government physi 
cians are doctors of medicine and perience indicates that the civilian physician 
will likewise be a doctor of medicine. These physicians will be expected to be 
conversant with the nursing needs and viewpoints of the Government and the 


medical membership 


is made for 


of the osteopathic profession an 1 the osteopathic 


ssion. but no provision 


with the nursing ne 


profe 
, 


versant ‘as 


iid ' 
nos itatis 


This is an oversight which we hope the committee will correct when reporting 


the legislation. There are some 11,000 osteopathic physicians or surgeons in 
general or specialty practice, and some 350 hospitals staffed by osteopathic 
physicians or surgeons. The impact of the nursing shortage as it affects the 
osteopathic profession and its institutions should be measured and taken into 


consideration by the Council, and there should be 
ber appointed from a list submitted jointly 
American Osteopathic Association and 
sociation 
Specifically, we request amendments to the section creating the National Coun 
cil on Nurses Education as follows: 
1. Page 17, lines 19 and substitute 
“thirteen” 


an osteopathic 
by the Bureau of 
American Osteop 


physician men 
Hos} the 
ithic Hospital As- 


jitals of 


the 


23, the word “fourteen” for the word 


2. Page 18, line 3, 
5. Page 18, line 4, 


substitute the word “six” 


strike out the words 


be f doctor of osteopathy’ 


“one shall be 
ute in lieu thereof the words “two shall be physicians, 


for the word “five” 


one ol 


a phy sician” 


and substi 


which shall 
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A brief description of the school of nursing of the Osteopathic Hospital of 
Philadelphia may be of interest to the committee 

The School of Nursing of the Osteopathic Hospital of Philadelphia has been 
accredited by the Pennsylvania State Board of Examiners for Registration of 
Nurses since April 1981. 

The director of nursing education and service and her staff are registered in 
the State of Pennsylvania. The student nurses throughout their course receive 
instruction from members of the faculty of the Philadelphia College of Osteop 
athy who are also members of the Osteopathic Hospital staft 
Facilities 

In May 1951 the Osteopathic Hospital bed capacity was more than doubled by 
the acquisition of the buildings and equipment of the long-established Women’s 
Homeopathic Hospital in North Philadelphia. Situated across town from the 
parent hospital in West Philadelphia, the North Center operates in all its fune 
tions under the same general management. With a bed capacity of more than 
100, the clinical teaching facilities available to the School of Nursing have thus 
been greatly expanded in the past few months 

In each hospital unit there are medical and surgical wards for both adults 


and children, with gvhecologica obstetric il. urologl orthopedic ophthal 
inologic, otolaryngologic, and other specific services, such as out-patient clinics, 


X-ray, and operating rooms 

In each of the two hospital units there are private and semiprivate accommo 
dations for patients in addition to the wards 

At the North Center the facilities available for the instruction of the first-year 
preclinical students include a modern, well-equipped Nursing Arts Laboratory, 


ith adjoining dressing ro i nutrition laboratory, lecture room, and library. 
Microbiology and chemistry are taught in the college laboratories The inter 
mediate- and senior-year programs ure scheduled at the West Center. where 
the college classrooms, the library, and the museum « natomy are used by the 
student nurse 

In addition to service in the osteopathic hospitals, tl) student nurse spends 
a period of 6 months in the Philadelphia General Ho tul, where she receives 
thie requ red instructio and eXPerrerLice 11 pediati ! ] chiatric and 


neurological nursing 


Living quarters 
At the parent hospital in West Philadelphia, the ses’ home consists of 
three adjoining residential buildings, located about two blocks from the hospital 


At the North Center, the urses’ home, one of the five buildings on the hospital 
grounds, is a three-story structure containing the educatii | unit as well as liv- 
ing quarters. A living room for the entertainment of friends is provided in each 

the nurses’ residence buildings, also kitchens and laund \ house mother 
is in attendance at all times 


tLdmission 


Students are admitted to classes in September of « e: Candidates must 
Hil in application forms in their ow handwriting s ! ra ipt « 
their high-s« ol records 

A 4-year academic high-se ol « rse ! s educatic equivale : PSSser 
Lit The applicant’s credits mu be ey d 1G 1 v tl Pennsyvivania 
Department of Public Instruction Preentrance p ho tric tests and a physi 
cul eXamination ure required before the Director de sa er a ptabilit 

Applicants must be at least 1% ars o nd not over 30 s e oO} citizer 

re eligible to take State board ex hition n Pem ! United States 
c tizenship IS required 
Lirpenses 

Student nurses receive board, root and laund of I ipprox 
mate total expense for the 5-year course, il ding 1 ‘ ho niforms, et 
s S500 


Vacation and ahsence 
Four weeks’ vacation j riven each veat Leaves « t ‘ ! ises othe 
than illness or convalescence are granted in urgent causes 
Health program 
The health program, supervised by members of the me d nursing sta 


includes daily health clinics, annual physic: exan t Miannual chest 
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X-rays, and consultation with specialists as necessary. Hospitalization is pro- 
vided for all ill students. 
Time lost through illness is made up only when it exceeds 14 days 


Graduation 

A course of 3 years’ study and experience, including the preclinical period of 
6 months and 6 months’ affiliation with the Philadelphia General Hospital, is 
required for graduation. After graduation, nurses are eligible for State board 
examinations ; those who pass successfully become registered nurses. 

Graduates are eligible for reciprocity with other States and for membership 
in the Red Cross Nursing Service. Many of our nurses have been commissioned 
by the Army and Navy.- 

Well-prepared nurses have unlimited opportunities in the various fields of 
nursing—private duty, institutional, public health, educational, governmental, 
etc. 

The demand for osteopathic nurses at present is far ahead of the supply and 
is increasing every year. 


CoLu MBIA, S. C., September 11, 1951 
ROBERT CROSSER, 
Chairman, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C.: 

The South Carolina State Nurses Association urges favorable committee report 
on H. R. 910. Scholarship assistance badly needed. Better-prepared teachers 
and administrative staff for nursing schools necessary to improve and expand 
nursing services to public , 

Rutn CHAMBERLIN, R. N., 
President, South Carolina State Nurses Association 





NEw York, N. Y., September 10, 1951 
ROBERT CROSSER, 
Chairman, House Interstate and Foreign Commerce Committee, 
Office of House of Representatives: 

The National Federation of Licensed Practical Nurses urges favorable action 
on bill, H. R. 910. We believe the provisions contained in the bill are necessary 
to the welfare of the public 

LILLIAN E. KuSTER, 
President, National Federation of Licensed Practical Nurse 


New York, N. Y., September 17, 1951 
Hon. CHARLES A. BUCKLEY 
House Office Building. Washington, D @.: 


It is strongly recommended that your influence be used to gain favorable action 


on bill, H. R. 910.) The critical shortage of nursing personnel in all categories 
the inudequate facilities for effective nurse education, and the extremely high 
cost of nurse education make it imperative that financial assistance be pro 


vided in order to meet critical civilian and military needs in nursing 
ONE THOUSAND MEMBERS 
Vew York Citu League of Nursing Education 


DeERGEN JUNIOR COLLEGE, 
Teaneck, N. J... Mareh 20. 1951 
Hon. Rorertr CRkosst 
House of Representatives, 
i ashington, D f 

Dear Mr. Crosser: The junior colleges of the cour try some 600 in all—are 
very much interested in the program for nurses which is being fostered in three 
projected bills, namely, S. 337, H. R. 516. and H. R. 910. Two of these bills, 
S. 3387 and H. R. 910, specifically favor 4-vear colleges that grant baccalaureate 
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degrees, over junior colleges. We feel that this is an injustice to the junior 
colleges since the nurses academic training in either a 4-year or a 2-year school 
is given in the freshman class. The training will actually be given better in 
the junior college than in the senior college because a nurses program will be 
a major curriculum with the junior college, while it will be only another course 
with the 4-year college. We are sure that this is an ommision, not an intentional 
slight but an oversight. A very small change in wording will solve the problem. 
I suggest the following: 

The American Council on Education in Washington have sent me a copy of 
S. 387, which is an) amendment to the Public Health Service Act covering the 
nursing profession among other things. On page 32, line 22, we find the follow 
ing: 

“3. (A) To each university-controlled or college-controlled school of nursing 
which provides basic training in nursing for which it grants a baccalaureate or 
higher degree, $200 for each student enrolled for such training and subject to 
the limitations in subsection (¢), an additional $200 for each student so enrolled 
in excess of its average past enrollment.’ 

The same bill goes on to say on page 33, line 9: 

“(C) To each school of nursing which provides basic training leading to a 
diploma as a professional nurse $150 for each student enrolled for such train 
ing and subject to the limitations in subsection (¢c), an additional $100 for each 
student so enrolled in excess of its average past enrollment.” 

You can see from the comparison that a 4-year college gets $200 for each stu 
dent per year, while a 2-year college, because it cannot give a baccalaureate 
degree, is classified as a school of nursing and gets only $150. Further than 
that, the 4-year college is allowed an additional $200 for each student enrolled in 
excess of average past @¢nrollment while a junior college gets only $100. The 
absurdity of this situation is evident immediately when you realize that the 
junior college offers exactly the same instruction as the 4-year college. 

The insertion of the words “junior college” at the beginning of this paragraph 
so that it would read, “3 +A) To each university-controlled or college-controlled 
or junior-college controlled school of nursing which provides basic training in 
nursing, credit for which is acceptable in granting a baccalaureate or higher 
degree,” would solve the whole problem. The additional clause given later and 
quoted above here under (C) “To each school of nursing,” could remain exactly 
us it is and would then apply only to schools of nursing that were not junior 
colleges, 4-year colleges, or universities. 

We sincerely hope that you will be able to incorporate this idea in the bill, and 
that you will also use the best e‘forts to see that the bill passes. Providing 
adequate funds for the training of nurses in junior colleges would fulfill two 
purposes. First, it would take care of the problem of lack of nurses, and second 
it would give additional work to schools that are now short of students and 
likely to lose ther faculties and in some cases even lose out entirely Everyone 
in high places who has spoken about the college situation in the United States 
has pointed out the importance of keeping all colleges functioning during the war 
period, feeling that nothing is more essential for winning the war as well as 
the peace than proper education, 

We would like to be represented at the hearing on this bill when it comes 
hefore the committee. Please notify our Dr. Jesse P. Bogue who is secretary 
of the American Association of Junior Colleges His office address is 1785 
Massachusetts Ave., NW., Washington, I). C 

Cordially yours, 
C. L. Litre, 


President Emeritus. 


THE INSTRUCTIVE VISITING NURSE SOCIETY OF WASHINGTON 5, D.C 


Nepte mber 5, 1951 
Hon. Roperr CROSSER, 
Chairman, Interstate and Foreign Commerce Committe 
House of Representatives, Washington 25, D. C. 

Dear Mr. Crosser: The Instructive Visiting Nurse Society, committed to pro 
viding nursing service in the homes of the people in Washington, is convinced 
that there is the clearest sort of need for bill H. R. 910. 

The shortage of nurses is perilous to the health and welfare of citizens in the 
Nation’s Capital as well as in communities throughout the States. We believe 
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this shortage can be alleviated through the legislation provided in H. R. 910, and 
that action should be immediate and not delayed for any other legislation. 
The Instructive Visiting Nurse Society of the District of Columbia desires that 
their endorsement of bill H. R. 910 be included in the record. We ure full sup 
port by you and members of the committee. 
Very sincerely yours, 
Mrs. LEonarRD A, Biock, President, 


SANTA Rosa DIVISION OF NURSING OF INCARNATE Worp COLLEGE, 


~ 


San Antonio 7, Ter., September 7, 1951, 


Representative LINDLEY BECK WORTH, 
House of Representatives Building, 
Washington, D. C. 

Deak Str: The Bolton bill, H. R. 910, which provides for a “program of grants 
and scholarships for education in the fields of nursing” is going to be scheduled 
for public hearing about September 12. 

In behalf of Texas, we ask you to give this bill your full support Nurses in 
all categories are badly needed, salaries in the health services are comparatively) 
low, and some assistance is imperative. Among high-school graduates who are 
potential nurse students, financial aid is a very great need. 

By supporting this bill you will be rendering a great and a real service to the 
public, to hospitals, doctors, and the nursing profession. 

Sincerely yours, 
Sister CHARLES Marir, R. N,, M. S., 
Director of Nursing Education, 


WAYNE UNIVERSITY, 
BoaRD OF EDUCATION, 
Detroit 1, Mich., September 10, 9151 


Hon. Rosert Crosser, 
Chairman, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C. 

My Dear REPRESENTATIVE CROSSER: I am writing in support of bill H. R. 910 
which provides Federal aid for nursing education, and I would appreciate your 
introducing this statement into any record of hearings on this subject where it 
is appropriate to do so. I understand that such a hearing is scheduled for Sep- 
tember 12 

As president of a large university which for many years has offered programs 
in nursing education, I wish to emphasize especially the urgent need for assisting 
colleges and universities to expand their facilities for and increase their enroll- 
ment of nursing students. The present acute shortage of nurses available for 
giving direct care to patients has been established, and it is generally agreed that 
there must be a great increase in the supply of nurses to meet this shortage, the 
growing military and defense needs, the requirements for staffing the thousands 
of beds in newly built hospitals or hospitals under construction, and to fill public- 
health nursing vacancies. 

It is less readily appreciated that increased educational facilities for produc- 
tion of more steff nurses are possible only if there is a corresponding iricrease in 
the number of nurses prepared as teachers, supervisors, and administrators, 
Schools cannot be enlarged unless additional faculty members are available. 
One-third of all the nurses employed by hospitals are engaged in work that is 
supervisory or administrative in nature. Even the addition of large numbers 
of auxiliary personnel requires an increase in the number of professionally pre- 
pared nurses to teach them and to supervise their work if the care provided to 
patients is to be safe. 

Serious as is the shortage of staff nurses today, a most serious shortage 
also exists in the output of nurses prepared by institutions of higher learning, 
and the adequacy of this group is basic to all plans for expansion of nursing 
service. The Health Resources Advisory Committee estimates that by 1960 
we must have 140,000 graduate nurses with the bachelor’s degree and that at 
the present level of training we will have available only one-fifth of that number, 
or 30,000. Obviously, every effort should be made, therefore, to assist colleges and 


. 








96 ASSISTANCE TO NURSING EDUCATION 


universities in development and expansion of sound programs for the education 
of profess*onal nurses, both in the basic and advanced programs. 

The rvresent financial restrictions upon universities is well known. Good 
programs in nursing education, as administered by universities, are expensive, 
requiring as they do not only classroom and laboratory instruction but large 
amounts of clinical supervision. Universities find it difficult to finance present 
programs and without financial assistance, few can expand their programs. As- 
sistance will be required for salaries for increased faculty and funds must be 
available for improvement of physical facilities. Also, if such programs are to 
be utilized by nurses, scholarship funds must be made available to attract well 
qualified young women into programs for advanced preparation, since the cost 
of living is such at present that it takes nurses several years to save enough to 
provide for advanced study without assistance, while our need for them is 
urgent now. 

The bill H. R. 910 seems to make provision for all of these needs—both to the 
university and to the student. I think, too, the provision for assistance to 
schools and students of practical nursing is important, although I call your at- 
tention to the fact that these schools also require university prepared nurse 
faculty and supervisors. I sincerely urge, therefore, consideration of the needs 
of universities for financial assistance in their educational programs for nurses 
and believe that the seriousness of our country’s shortage of nursing service re- 
quires immediate attention by the Congress. 

Very truly yours, 
Davin D. Henry, President. 


NURSES’ ASSOCIATION, TerRRITORY OF HAwatt, INC. 
Honolulu, T. H., Se ptember 17, 1951, 


Hon. JosepH R. FARRINGTON, 
Delegate from Hawaii, Congress of the United States. 
House of Representatives, Washington, D.C 

Sir: It has come to our attention that public hearings on H. R. 910, the Bolton 
bill, which provides a program of grants and scholarships for education in the 
field of nursing, are scheduled to begin on September 12 

The Nurses’ Association, Territory of Hawaii, and the Hawaii League of 
Nursing Education are most anxious to have your support of Federal aid to 
nursing education and we consider the Bolton bill a reasonably good bill in 
this respect. 

We are enclosing a report of the Nursing Study Committee which surveyed 
nursing needs of the Territory in 1951. We wish to point out that the Twenty- 
sixth Legislature passed the bill creating a college of nursing at the Territory 
of Hawaii Present plans call for opening this in the fall of 1952 with a first 
class of 25 students. The Territorial appropriation of $25,000 was far from real- 
istic, a total of 875,000 for the first biennium was the estimated need. The Bol- 
ton bill would help the Territory considerably in this undertaking and in pro- 
viding scholarship assistance to students during the 4-year course leading to 
the bachelors degree. 

We have a backlog of 150 good candidates for nursing who were refused admis- 
sion to our two schools of nursing this fall because the schools do not have ade- 
quate facilities to enroll larger classes. We simply do not provide enough train- 
ing facilities in the Territory to accommodate all the good material in young 
women interested in nursing. Yet, as you will note in the survey, we are far 
from self-sufficient in meeting our needs for nurses here and are about 50 percent 
dependent on mainland graduates. This dependency results in an undesirable 
turn-over in personnel in nursing services throughout the Territory. 

We feel strongly that nursing education should be supported from tax pro- 
grams rather than by the sick in two hospitals of the Territory A cost analysis 
of nursing education made by the chamber of commerce 4 years ago arrived at 
a cost per patient of $1.90 a day for nursing education. 

We sincerely hope that you will be able to represent our position and support 
Federal aid to nursing education and H. R. 910. 

Respectfully, 
ALISON MACBRrIDE, 
Secretary, NATH. 


(Thereupon, at 12:10 p. m., the hearing was concluded.) 








